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For crown and inlay 
abutments, veneer 
crowns, carmichaels, 
and short-span 
stationary bridgework. 
Certified A.D.A. type C. 
Highly Burnishable. 
Gold Color. 


JELENKO 


REG. U.S. PAT. OFF. 


An electrical melting 
and casting unit with 
finger tip control of 


casting temperatures. x 

Gives highest strength, 

IEE ductility and density ig 
and minimizes pits and 


porosity. 


With pyrometer and 
exclusive temperature 
controller which 
automatically regulates 
temperatures to 
1600°F., Model IFC is 
ideal for wax elimina- 
tion and heat hardening. 
Holds 1 to 4 inlay rings 
or 1 medium flask. 


JELENKO MODEL 


INLAY FURNACE CONTROLLER 


For Details on These Essentials to Precision 
Casting, See Your Dealer or Write Today 


J. F. Jelenko & Co., Inc. 


136 West 52nd St., New York 19, U.S.A. 
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The patient: J. B., 26, female, unmarried. 
Examination revealed two cavities in adjacent 
molars. Next step: immediate placement of 
amalgam restorations made with Micro Alloy 
Pellets, the new alloy form that combines ease 
of use with exceptional working properties: 
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MICRO ALLOY PELLETS 


by CAULK, Milford, Delaware 
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application for housing accommodations 


101st Annual Session, American Dental Association 


October 17-20, 1960 — Los Angeles 


b> Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 


& Make your reservation now! Assignments will be made in order received. 


> Scientific session and exhibits will be held in the new Sports Arena. Meetings of the 
House of Delegates will be in the Statler Hilton Hotel. 


> Indicate the date you will arrive in Los Angeles and check the form of transporta- 
tion you will use as well as the departure time. 


> Reservations will be held only until 6 p.m. of the day of arrival unless specific 


arrangements are made with the hotel or motel. 


p> If rooms listed are not available, an assignment will be made, whenever possible, 


to a hotel or motel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


PLEASE PRINT OR TYPE 


Name of applicant 


city 


STREET ADDRESS 


(1) Plane © Train Date Leaving 


via © Auto 


Date Arriving 


accommodations 


Hotel 


FOURTH CHOICE 


Hotel_ 


FIRST CHOICE 


SECOND CHOICE FIRST CHOICE 


Motel 


SECOND CHOICE 


Hotel 


THIRD CHOICE 


OC) Single occupancy, rate to range from $ to $ per day 
© Double occupancy, double bed, rate to range from $ to $_ per day 2 names must 
(© Double occupancy, twin beds, rate to range from $ to$ __ per day. } be listed beiow 


© Suite of FOOMS, including parlor, rate to range from $___ to $_ per day. 


Rooms will be occupied by: 


NAME ADDRESS ciTy STATE 
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Los Angeles Hotels and Motels 


HOTELS SINGLES DOUBLES 


Downtown — 10 Minutes to Sports Arena 

$ 7.00- 8.90 $ 9.00 - 11.00 

3.75 - 6.00 3.75 - 7.00 


*Headquarters hotel — special application form required. 


MOTELS 
Olympian Motor 8.50 - 10.00 11.00 - 13.50 


Wilshire District — 15 Minutes to Sports Arena 


HOTELS 

12.50 - 20.00 17.50 - 25.00 


7.00 - 8.00 9.00 - 10.00 
7.00 - 9.00 9.00 - 15.00 
8.00- 9.00 9.00 - 10.00 


Hollywood District — 25 Minutes to Sports Arena 


HOTELS 
Hollywood Knickerbocker ............:..csccscssssscssessssseseeess 9.00 - 12.00 12.00 - 15.00 


Bollywood 12.00 - 18.00 


MOTEL 


Carolina Hollywood Motel..................:ccccccsccssssscesseees 10.00 - 12.00 


Pasadena District — 30 Minutes to Sports Arena 
HOTEL 


9.00 - 10.00 12.00 - 20.00 


Beverly Hills District — 40 Minutes to Sports Arena 


HOTELS 
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7 ‘ol selection design: with every: 
thing ietahin easy chairside reach, whether you stand or sit - 
ae control for conventional engine 


a few of the Selectron 
your steps and enlarge 


= 
designed for the ultimate in 
THE S. S. WHITE DENTAL 
Pushbutton Selection i 
ection of Operati ontr ; 
THE S.S. WHITE DENTAL MFG. CO = 


You you can own and enjoy colorful engravings of the original 


paintings of Dr. David Solot. Truly works of art, the 10 shown here are 

the most popular by the French dentist who gained international recognition 
through exhibitions in Paris, Munich, Halifax and New York. 

Hand made by master craftsmen, and in the beautiful colors of the original oil 


paintings, each is signed by painter and engraver, and measures 15 x 19 inches. 


No. 8. REVOLT OF THE MOLARS No. 10. MEDUSA 


Professionally inspired, strikingly beautiful, imaginative and provocative, they are 
perfect for your home, office or laboratory. 

In answer to many requests of dentists who admired Dr. Solot’s work at the Cen- 
tennial meeting of the American Dental Association, Theo Schmied of Paris has 
faithfully reproduced Dr. Solot’s famous paintings and now makes them available 
to you at remarkably low cost. Make delightful groupings to your taste. Price: $10 
for one engraving; $27 for any three; $50 for six; $80 for the complete set of ten. 

Remember these are works of art, and not to be confused with ordinary mass- 
produced prints. Fill in and mail the coupon today. You pay nothing until you 
receive your magnificent engravings. 


ALTHOUGH SHOWN HERE IN BLACK AND WHITE ALL THE ENGRAVINGS ARE IN FULL COLOR 
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No. 3. CIRCUS No. 7. JAM SESSION 


No. 1. DON QUIXOTE No. 5. FUNERAL OF A TOOTH 


No. 9. DANCE 


No. 4. BATTLE OF THE FORCEPS 


PLEASE ALBERT M. SHELBY, P.O. Box 3054 
PRINT 


CLEARLY Grand Central Station, New York 17, N.Y. 


Send me Engravings No’s.___ __Complete Set of 10 () 


Dr. 


Address 


City. 
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for developmental years 
orange juice 

capably supplies 
recommended daily 
intakes’ of vitamin C 


*Nat. Res. Counc., 
Pub. 302, 1953 


FLORIDA 


COMMISSION - LAKELAND, FLORIDA 
ORANGES GRAPEFRUIT TANGERINES 


10 
| 
80 mg. ( ) 
16—20 yrs. are 
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Conpen, convenient and easy to operate, 
the new Amsco Double Cabinet Sterilizer fea- 
tures a handsome double cabinet and utility 
drawer with ample storage space for instru- 
ments and supplies — and a built-in automatic- 
ally burn-out proof Office Instrument Sterilizer. The cabinet is also 
available with a solid top without the recessed boiling-type sterilizer. 

The large formica counter provides ample room for work space, 
while the roomy cabinet and drawers are safe for storage of sterile 
supplies .. . ready for instant use. The efficient, recessed type A-416S 
non-pressure sterilizer is fabricated entirely of stainless steel, in- 
sulated construction with two trays— one for instruments, the other 
for needles. 

One of the ten popular colors available with the DB-16M will 
blend perfectly with your office decor. A single cabinet with the 
same mechanical features is also available. 


Amsco's large Office Pressure-Steam Sterilizer, 613-R Dynacl 
or 8” Squore Autoclave, Cat. No. 8816, can be conveniently 
located on work counter of the double cabinet. 


STERILIZER 


PENNS 


*” 
See the new Double Cabinet Sterilizers at your 
authorized Amsco dealer or write for Bulletin DC-404 
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provides 
SUPERB TACTILE FEEL ot speeds from 5,000 to 150,000. 


FOOT RHEOSTAT CONTROLLED SPEEDS, both forward 
and reverse. 


ADEQUATE TORQUE for safe, efficient performance at 
all operating speeds. 


NO DAILY MAINTENANCE. Sealed in factory lubrication. 


USEABLE WITH YOUR PRESENT EQUIPMENT. Easily 
installed. 


You owe it to yourself to try a Page-Chayes and compare! You will 
then understand why this is the favored high speed handpiece of 
thousands and thousands of dentists, many of whom have purchased 
more than one! 
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What would YOU do? 


What would you do if suddenly you were disabled by an accident or 
confined to your home or hospital by sickness? Is your insurance pro- 
gram adequate to meet the loss of vital income while you are unable 
to engage in your practice? 

Being a member of the American Dental Association you may 
qualify for their special Group Plan of Accident and Health Insurance. 

Planned with your particular interests in mind, this insurance cover- 
age will help give you freedom from financial worry when illness or 
accident strikes. Pays you up to $600 per month (according to plan 
issued) TAX-FREE under existing laws. The benefits continue for as 
long as two years for sickness disability and five years for accident 
disability—and are paid to you regardless of any other insurance you 
may be carrying. 
For complete information regarding benefits, provisions and semi- 
annual rates, communicate with the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write M. A. 
Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by National Casualty Company of 
Detroit through M. A. Gesner, Inc., 216 East Superior Street, 
Chicago 11, Illinois. Phone WHitehall 3-1525. 


Since the National Casualty Company's plan of accident and health insurance 
is in effect on a State Society basis in New York, New Jersey, California, Utah 
and Nevada, the Association Plan is not available in those states. 
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Dentists everywhere are “harmonizing”—they’re harmonizing tooth 
form, size, color and arrangement to provide their patients with natu- 
rally beautiful Trubyte Bioform Esthetic Dentures, like the one illus- 
trated here. All together now . . . one, two, three, four . . . harmonies! 
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Review of 1959 dental research 


The last 50 years may well be cited in dental literature for the knowledge accumu- 
lated during that period leading towards a solution of many dental problems. The 
findings made since the turn of this century have been so diversified and have 
reached such volume that the busy practitioner, researcher and teacher have found 
it most difficult to keep as informed as their responsibilities and duties demand. 

To compound that difficulty, important research reports are not to be had from 
any one source but are frequently recorded in publications not readily accessible to 
most dentists. Consequently, since 1955, the Council on Dental Research of the 
American Dental Association has felt it advisable to sponsor annual comprehen- 
sive reviews of research material published on various aspects of dentistry. Six of the 
reports which are published in this issue cover the areas selected for review during 
1959. They are: dental materials research, F. A. Peyton; new instrumentation in 
surgery of the hard tooth tissues, James R. Jenson; oral cancer, Joseph L. Bernier; 
dental genetics, Carl J. Witkop; epidemiological studies of dental health, John T. 
Fulton, and calculus research, S. Wah Leung. 

The Council on Dental Research is indebted to these authors for their painstaking 
research of the literature, as their efforts constitute a major contribution to dental 
science. The Council also wishes to record its appreciation to George C. Paffenbarger, 
whose excellent two-year review of articles published on dental materials is in- 
cluded in this issue since it is a logical companion to the six 1959 review articles. 

From the many favorable comments received during the past four years regarding 
these annual research review articles, the Council feels that its efforts to compile 
and record for the profession information on the latest and more important research 
findings in dentistry are justified. It hopes that its current effort compares favorably 
with that of previous years. 


This review edited and collated by Herbert D. Coy, member of the Council on Dental Research 
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DENTAL GENETICS 1959 


Carl J]. Witkop, Jr.,.* D.D.S., M.S., Bethesda, Md. 


This is the first year that genetics has 
been included in the review of research 
prepared by the Council on Dental Re- 
search of the American Dental Associa- 
tion. It is hoped that this article will be 
a useful guide to dental clinicians and 
to geneticists who do not have ready 
access to the dental literature. Further, 
as many problems in dentistry have a 
genetic basis, it is hoped that this review 
will stimulate research on hereditary fac- 
tors in dental disease and in the area 
of growth and development. Recent ad- 
vances in genetics, genetic contributions 
in the dental literature, and hereditary 
disease with oral manifestations have 
been included. Although space limits dis- 
cussion, every attempt has been made to 
avoid major omissions. The review will 
be organized in sections. Many topics 
could be discussed under any one of 
several systems. An arbitrary assignment 
will be necessary. 

Recent advances in genetics 

Books, symposia, congresses, re- 


Methods 

Congenital malformations 
Growth and development 

Teeth, including enamel and den- 


Periodontium and connective tis- 


Skeleton 

Skin and neoplasms 

Blood and hematopoetic system 
Animal studies 

Miscellaneous 

Education 


RECENT ADVANCES IN GENETICS 


Lejeune, Gauthier, and Turpin, inves- 
tigating the number of chromosomes in 
three patients with mongolism, reported 
early in 1959 that all three had 47 chro- 
mosomes. (It is now known that the nor- 
mal chromosome number in man is 46.) 
The extra chromosome belongs to one 
of the two small autosome pairs. This 
work was closely followed by that of 
Jacobs* and co-workers on six mongoloid 
patients. The diploid number was found 
to be 47 in all instances. It appears, there- 
fore, that the condition of mongolism is 
associated with the presence of an extra 
chromosome. It is known that the risk 
of giving birth to a mongoloid infant is 
closely related to increasing maternal 
age, and that such children antigenically 
resemble their mothers more closely than 
their fathers. Both of these facts suggest 
that the primary disorder lies in oogenesis. 
Ford® and his co-workers in England 
counted the chromosomes in a_ patient 
showing both mongolism and Kline- 
felter’s syndrome. An individual with 
Klinefelter’s syndrome appears to be a 
sterile male with small testes and often 
has gynecomastia. Klinefelter’s syndrome, 
which exhibits sex-chromatin positive 
buccal mucosa cells, has been interpreted 
to be the result of the presence of two 
X chromosomes as well as one Y.* (The 
normal sex chromosome components are 
XX for the female and XY for the male.) 
In the case investigated it was found 
that this individual had 48 chromo- 
somes. Apparently an extra autosome and 
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an extra X chromosome were present. 
Ford and his co-workers® also found a 
sex chromosome anomaly in a patient 
with gonadal dysgenesis or Turner’s syn- 
drome. This is a clinical syndrome in 
which there is a failure of secondary sex 
characteristics at puberty in girls whose 
gonads are rudimentary. Other congen- 
ital malformations such as small stature, 
digital anomalies, webbed neck, congen- 
ital heart disease, renal anomalies, and 
a small mandible are often present. The 
chromosome count in this _ instance 
showed 45 chromosomes present. This 
individual was XO; that is, one of the 
sex chromosomes was missing. 


2. BOOKS, SYMPOSIA, 
CONGRESSES, REVIEWS 


Heredity Counseling® edited by Ham- 
mons contains a chapter on genetics in 
dentistry which includes a partial list of 
the inherited dental conditions. Opales- 


cent dentin was found to occur once in 
8,000 children and amelogenesis imper- 
fecta once in 14,000 children in a survey 
of 96,471 Michigan pupils. Several new 
diseases of enamel and bone were de- 
scribed. Many of the conditions listed 
are difficult to classify. The modes of 
inheritance given should be used only as 
a rough guide for counseling, and prog- 
nosis should be based on a thorough in- 
vestigation of the kindred in question. A 
marriage between two persons with opal- 
escent dentin was reported. The high 
number of abortions resulting may indi- 
cate that the homozygous state is lethal. 

The New York Academy of Science’s 
Genetic Concept for the Origin of Can- 
cer’ offers a recent sununary for those 
in a cancer teaching program. 

Hsia’s Inborn Errors of Metabolism,§ 
although dealing with biochemical de- 
fects only a few of which have well de- 
scribed oral manifestations, is a much 
needed addition to clinical genetics. 

The Proceedings of the Congress on 
Genetics, Radiobiology and Radiology® 


published by the National Research 
Council discusses newer standards and 
protective methods that will interest the 
dental radiologist. 

The National Foundation Conference 
on Congenital Malformations published 
their proceedings in the Journal of 
Chronic Diseases. Of special interest is 
the paper by Fraser, “Causes of Congen- 
ital Malformations in Human Beings.’’!° 
Methods appropriate to the investigation 
of both genetic and environmental fac- 
tors will serve as a guide to investigators 
interested in orofacial defects. 

The October, 1959, issue of the Jour- 
nal of Chronic Diseases contains an ex- 
cellent detailed review of “Medical Ge- 
netics, 1958” by McKusick.™ The dentist 
should find much to interest him in this 
review ; for example, hereditary absence 
of the parotid duct by Hughes and 
Syrop,!* Methods of Research in Human 
Growth by Garn and Shamir,!* and os- 
teogenesis imperfecta by Caniggia’* and 
others. Extra copies of this review are 
available from the Journal. An annual 
review is planned. 

The International Symposium on Con- 
genital Anomalies of the Face and Asso- 
ciated Structures was held in December, 
1959, in Gatlinburg, Tenn. The proceed- 
ings, to be published in early 1960, will 
be a worthwhile addition to the dentist’s 
library. 

A selected list of other publications and 
journals dealing with genetics is included 
at the end of the article. 


3. METHODS 


Contributions from the dental literature 
on the subject of methods are scanty. A 
master’s thesis by Campbell,!® “Zygosity 
Determinations Using Oriented Lateral 
Roentgenographic Cephalometric Head 
Films,” was not available for review. An 
interesting article by C. Smith!® discussed 
methods used in linkage investigations 
and proposed a new test for linkage. 
Trends in Genetic Analysis by Ponte- 
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corvo!’ covers recent methods used in 


genetics. Steinberg'* presented a concise 


article on human genetic methods. It is 
recommended reading for those contem- 
plating studies of genetic disease in hu- 


man beings. 


CONGENITAL MALFORMATIONS 


Warkany" points out the inherent danger 
of assuming that congenital anomalies 
such as cleft lip and cleft palate are 
homogeneous in origin. Such an example 
may be the sister and brother reported 
by Champion and Cregan.*° These chil- 
dren had bilateral skin webs extending 
from the heel to the ischial tuberosities, 
clefts of the soft palate, and bilateral con- 
genital sinuses of the lower lip. The ma- 
ternal grandfather had a cleft lip, but no 
familial history of webbing. 

Wilson’s*! article was a comprehensive 
review of agents which are known to 
cause, and have failed to 
cause, defects in experimental studies. 
Wallace and Sanders? 857 
death certificates and hospital records of 


those which 


reviewed 


persons under 20 years of age who had 
died in New York City in 1954, whose 
deaths were attributed to a congenital 
malformation. Of these deaths, 73.4 per 
cent included in the study. Ten 
deaths were attributed to cleft palate. 
Four died in the neonatal period and 
three within the next ten months. It was 


were 


concluded that 5 per cent of the deaths 
were preventable, and an additional 8 
per cent were probably preventable. An 
attempt to correlate geological forma- 
tions with 16,369 congenital malforma- 
tions occurring among 1,242,744 live 
births in New York State was published 
by Gentry, Parkhurst and Bulin.** The 
formations were found to contain radio- 
activity varying from 8 to 12 microroent- 
gens per hour, which would represent a 
range of 2.1 to 3.2 roentgens per 30 year 
period. The data presented suggest a 
correlation in malformation rate with 
geological formations. It is difficult to 
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believe, however, that a difference as 
small as 1.1 roentgens over a 30 year 
exposure, even reflected in accumulated 
internal transmitters, would account for 
the differences in malformation rates ob- 
served. Further data on the actual meas- 
urements of the radioactivity in the high 
igneous), medium (glacial materials) , 
and low (partially glaciated valleys and 
plateaus) would have desirable. 
However, the data are suggestive and 


been 


warrant further research study and inves- 
tigation. 

Mandibulofacial dysostosis occurring in 
a woman was reported by Adam.** The 
family history failed to establish a hered- 
itary Gibson*” this 
condition with oligophrenia in male sib- 
lings whose father had an exceptionally 
long face, irregular ears and antimongo- 
loid slant of his eyes which the author 
thought to be an incomplete form of the 
condition. 

Congenital asymmetry, short stature, 
and elevated urinary gonadotropin were 
described by Silver*® in five boys and 
girls who had, in addition, cafe-au-lait 
spots, delayed bone ages and inverted or 
“shark” mouths. Dental development was 
A gonadal dysgenesis is sug- 


character. observed 


normal. 
gested. 

In a study of the oral aspects of 100 
mongoloid patients by Winer and 
Cohen,** a midline mandibular defect 
was present at an early age as well as 
premature bone loss with resultant early 
exfoliation of mandibular permanent 
central incisors. ‘Twenty-five per cent of 
these patients had congenital absence of 
one or more permanent maxillary and 
mandibular lateral incisors. These studies 
are especially interesting in view of the 
finding that the mongoloid child has 47 
instead of 46 chromosomes. An attempt 
should be made to compile detailed de- 
scriptions of all oral anomalies in patients 
with this condition. In this respect, atten- 
tion is called to an early report of Han- 
hart** who found the prevalence of lingua 
plicata in mongolism to be 46.8 per cent. 
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5. GROWTH AND DEVELOPMENT 


“Heredity and the Craniofacial Com- 
plex” by Kraus, Wise and Frei*® con- 
tains an excellent discussion of zygosity 
determinations. This study, along with 
those of Horowitz, Osborne, and De- 
George,*” have introduced into dentistry 
a more scientific basis for twin studies. 
Although the methods of measuring the 
craniofacial complex were different in 
the two studies, similar results would be 
expected. However, the authors arrived 
at divergent conclusions. Kraus and co- 
workers*” indicated that there was no 
correlation between zygosity and variabil- 
ity in the craniofacial complex as a whole, 
whereas measurements of individual 
bones did reveal genetic determination 
of shape. Horowitz and co-workers,*” on 
the other hand, found highly significant 
intrapair differences between twin type 
in facial height, anterior cranial base 
length, and mandibular length. 
Warrer*! made a study of inheritance 
factors in muscle habits. Ballard** dis- 
cussed various factors in malocclusion. 
Many statements were unreferenced. The 
statement, “The highest incidence of mal- 
occlusion is amongst those racial groups 
that have the greatest admixture of racial 
types,” is not valid in our experience. 


6. TEETH, INCLUDING 
ENAMEL AND DENTIN 


A winglike appearance (mesiopalatal tor- 
sion) of maxillary central incisors was 
the subject of two reports, one by Dahl- 
berg** and the other by Enoki and Naka- 
mura.** Between 28 and 38 per cent of 
Amerindians from ten tribes had wing 
central incisors as compared with 3 per 
cent of a Caucasian group. Pedigree 
studies pointed to a genetic cause. The 
Japanese study of 1,089 children found 
the trait in 7 per cent of the boys and 
12 per cent of the girls. 

Three investigations utilizing twins to 
study dental caries and other oral factors 


tended to reach the same conclusion. 
Mansbridge** in Scotland, studying 96 
identical and 128 fraternal twins, showed 
that resemblance in caries experience be- 
tween identical twins was greater than 
between fraternal twins, whereas unre- 
lated pairs showed less resemblance than 
either type of twin. He concluded that 
environmental factors have greater in- 
fluence but that genetic factors contribute 
to the causation of dental caries. The 
zygosity determinations in this study 
could have been made more convincing 
by the use of blood groups. Using 19 
monozygotic and 19 dizygotic twin pairs, 
tested for zygosity with 15 antisera and 
anthropological markers, Goodman and 
co-workers*® found less variance in caries 
experience between identical than _be- 
tween fraternal twins. Also tested were 
rate of flow, pH, and amylase activity 
of saliva and lactobacillus counts. Iden- 
tical twins showed less mean intrapair 
difference than dizygotic twins in caries 
experience, rate of flow, and amylase 
activity. Finn, Caldwell and Grogan** 
analyzed 34 monozygotic and 31 dizygotic 
twins to compare DMF and df teeth, and 
DMF and df surfaces in the two twin 
types. They found less variance in iden- 
tical than in fraternal twins. This type 
of study has a possible bias which con- 
cerns differences in the environment of 
the two types of twins. Identical twins 
are held to be exposed to the same en- 
vironment more frequently than fraternal 
twins. On the basis of both human and 
animal studies, however, the evidence in- 
dicates that genetic factors are involved 
in the dental caries problem. 

Three reports of hereditary defects 
in enamel formation by Witkop,** 
Chaudhry and co-workers,** and Toller* 
indicate that the term ‘“‘amelogenesis im- 
perfecta” is a general one and that there 
are five or more distinct genetic entities 
causing enamel defects in which no ac- 
companying defects have been discov- 
ered. Confusion exists concerning termi- 
nology. Witkop*® used the terms given by 
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the first author in the literature. The 
hereditary enamel dysplasia of Chaudhry 
and co-workers,*® and possibly the enamel 
hypoplasia of Toller,*° appear to be the 
same as the hereditary hypocalcification 
of Witkop,** and Weinmann, Svoboda 
and Woods.*! Toller*’ classified the con- 
dition in his patients as hypoplasia and 
hypocalcification and presented examples 
in both categories that were either phe- 
nocopies or mutants. Mezl** of Canada 
classified pathologic amelogenesis into 
hypoplasia and maturation defects. 

Hereditary dentinogenesis imperfecta 
was described in three kindreds by John- 
son et al.** A review of the literature was 
included. A potential source of error 
exists concerning this disease. Since the 
term ‘“‘dentinogenesis imperfecta” was in- 
troduced, it has been used to describe 
the tooth defect with osteogenesis im- 
perfecta and also opalescent dentin with- 
out bone disease. As a result the descrip- 
tions of these two conditions have become 
intermingled. They are separate entities 
and there is no evidence that they are 
due to the same gene mutation. The 
authors pointed out that there was no 
evidence of periapical lesions in the three 
families; a point which illustrates the 
confusion between opalescent dentin and 
dentin dysplasia. The latter has frequent 
periapical lesions (Witkop). 

Neonatal enamel hypoplasia associated 
with abnormal events during gestation 
was described by Via and Churchill.** In 
children with cerebral disorders, 54 per 
cent showed hypoplasia as compared with 
9 per cent of normal controls. A definite 
correlation was found between the time 
the abnormal event and the time the 
hypoplasia were estimated to occur. 
Kraus has recently pointed out wide 
variations in calcification time of decid- 
uous teeth which would indicate that tim- 
ing by tooth development may not be as 
precise as assumed. Miller and Forrester*® 
found a notch or ring, “Rh hump,” in 
the deciduous cuspid which is frequently 
associated with hemolytic disease with 


F THE AMERICAN DENTAL ASSOCIATION 


kernicterus. In only one instance was 
green pigmentation of enamel present. 
Children born prematurely who had kern- 
icterus had abnormal incisors that most 
frequently lacked enamel in the incisal 
one third of the crown, and the “Rh 
hump” was present in the cuspids. There 
were 45 children without neurological 
disturbances but with a history of hemo- 
lytic disease. Nine children had hypocal- 
cified enamel, seven had green staining, 
and none showed the “Rh hump.” Fur- 
ther studies will be made to verify the 
diagnostic specificity of the “Rh hump.” 


7. PERIODONTIUM 
AND CONNECTIVE TISSUE 


McKusick’s*? article should be of interest 
to dentists who see occasional patients 
with such conditions as Marfan’s syn- 
drome, Hurler’s syndrome, osteogenesis 
imperfecta and Ehlers-Danlos syndrome. 
The latter has been neglected in dentistry. 
Ehlers-Danlos syndrome is not uncom- 
mon. Severe postoperative complications 
may follow routine dental extractions 
(Witkop). Araiche and Brode*® reported 
a single case of fibromatosis gingivae in 
a four-year-old girl. Her mother, father 
and two sisters were normal. (See also 
Levine,*® Baer and Lieberman,’ and 
Bender. 


8. SKELETON 


Osteopetrosis (marble bones) in five gen- 
erations of a family was reported by 
Welford.®* The disease had been brought 
to the attention of the patient by a paral- 
ysis of the right side of the face when 
the child was 12 years old. In none of 
the cases was myelophthisic anemia re- 
ported. Thickened cortical bone was 
found. The literature on hyperostotic 
bone disease is complex and to comment 
on possible diagnoses is beyond the scope 
of this review. Witkop*® has also re- 
ported a generalized cortical hyperostosis 
with right facial paralysis that is prob- 
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ably recessively inherited. However, it 
has been well documented that many of 
these hyperostotic-diseased bones respond 
to surgery and dental extractions in a 
similar fashion to bone which has re- 
ceived high levels of irradiation. Necrosis 
and osteomyelitis are frequent sequelae 
leading to complete loss of the mandible. 

Cheraskin®* described and classified the 
roentgenographic changes of osseous 
lesions in the jaws and included the de- 
scription of several genetic diseases, such 
as osteogenesis imperfecta and Albers- 
Schonberg disease. 

Leontiasis ossea was the term used by 
Cowan" to describe a bone disease in a 
16 year old boy. He discussed some of 
the diseases causing this complex, such 
as Paget’s and Albers-Schénberg dis- 
eases. In the case presented, the patient 
actually appears to have Paget’s disease. 

Chondroectodermal dysplasia (Ellis- 
van Creveld syndrome) occurring in sib- 
lings was presented by Douglas, Schon- 
holtz and Geppert.®® A single case was 
reported also by Walls, Altman and Win- 
slow.°® This disease, characterized by 
dyschondroplasia, ectodermal dysplasia, 
polydactylia and tooth defects, is prob- 
ably due to a recessive autosomal gene. 
Many teeth do not erupt or are conical 
in shape. These children have hypoplasia 
of the nails but do perspire and have 
normal hair. The extra finger is usually 
fully formed. 

Vitamin D resistance rickets (familial 
hypophosphatemia) appears to be a sex- 
linked dominant trait on the basis of 
the hypophosphatemia. Males show 
severe rickets more frequently than fe- 
males, although both sexes have hypo- 
phosphatemia. Hsia, Kraus and Samuels** 
found that all features of classical rickets 
were present in this metabolic disease. 
Graham, McFalls, and Winters®* an- 
alyzed three extensive kindreds from 
North Carolina. They concluded that this 
probably was not a rare disease. The 
defect so far defined appears to be one 
of failure of tubular reabsorption of 
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phosphate. Massive doses of vitamin D 
are required to heal bone lesions. 


9. SKIN AND NEOPLASMS 


“Familial White Folded Dysplasia of the 
Mucous Membranes” (Cannon’s dis- 
ease), an excellent review by Zegarelli 
and others®® included all of the known 
cases in the English literature. The au- 
thors added eight new cases to the 15 
previously reported. The disorder, fre- 
quently mistaken for leukoplakia, involves 
oral, vaginal and anal mucosa. Some in- 
fants are born with the disorder and in 
others the lesion is not apparent until 
childhood. The condition is inherited as 
an autosomal dominant trait. Bernstein 
and Lewin™ reported this condition in 
a 59 year old Negro man who could re- 
call no other affected person in his 
family. 

“Intestinal Polyposis With Oral Pig- 
mentation (Peutz-Jeghers Syndrome)” 
by Falkinburg and Kay! included a de- 
scription of one of the youngest persons 
yet reported with the complete syndrome. 
The patient, a five year old boy, had 
melanin spots on the labial and oral 
mucosa. The pigment is found in most 
instances on the labial surfaces of the 
lower lip—more conspicuous internally 
than externally. Multiple polyps are 
present in the small intestine and may 
also involve the stomach, large intestine 
and rectum. Bleeding and intussusception 
are serious sequelae of this disease. Many 
patients are asymptomatic and the con- 
dition is discovered only on genetic in- 
vestigation of the family. The dentist is 
in a favorable position to detect this 
condition. Patients with and without 
symptoms should be instructed concern- 
ing the nature of their disease, so they 
can impart this knowledge to future 
medical consultants and avoid unneces- 
sary expensive and time-consuming in- 
vestigations. 

Ippolito®? found ectodermal dysplasia 
(anhidrotic type) in a four year old boy. 
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The boy showed absence of most of the 
teeth, sparse hair, bulging fontanels, pro- 
tuberant lips, normal nails, and it was 
reported that he had never perspired. 
No other family member was found to 
be affected. Kline, Sidbury and Rich- 
ter® reported this condition in a family 
who also had hereditary corneal dys- 
plasia. They discussed the mode of in- 
heritance of ectodermal dysplasia. The 
disease has been considered a sex-linked 
trait—implying a father to daughter 
transmission. They quoted Brain’s report 
of an affected father having two affected 
sons. They postulated a primary auto- 
somal gene, but in addition, a modify- 
ing gene existing on the X chromosome. 
The homozygous state in females would 
suppress the expressivity of the defective 
autosomal gene to a greater extent than 
it would in males. Several considerations 
It must 
several 


are involved in these findings. 
be remembered that 
types of ectodermal dysplasia. Also, we 
have found that mothers of affected sons 
frequently have minor stigmata of the 
disease. If these authors are correct, one 


there are 


would expect more frequent father to 
than are 
Glicklich and Rosenthal"? proposed the 
use of silver nitrate agar plate to demon- 


son transmissions reported. 


strate anhidrosis. An early diagnosis 
could facilitate measures directed at pre- 
vention of brain damage in infancy from 
hyperthermia. It is to be noted that this 
same method has been proposed to de- 
tect increased salt loss in patients with 
cystic fibrosis of the They 
warned that a family history of even 
minor degrees of hypotrichosis, dental 
dysplasia, and anhidrosis should lead to 
a consideration of the possibilities of 
ectodermal dysplasia. 

Incontinentia pigmenti was considered 
by Oldfelt® to be an ectodermal and 
mesodermal polydysplasia. Manifesta- 
tions consisted of bullous and vesicular 
cutaneous lesions in infancy, changing to 
verrucose and pigmented lesions which 
faded with the years. Concomitant symp- 


pancreas. 


toms were convulsions, central nervous 
system motor disturbances and ophthal- 
mological symptoms. Oldfelt is to be 
complimented on her fine description of 
the dental anomalies seen in this disease. 
The deciduous dentition was delayed; 
the teeth were often hypoplastic and cone 
shaped; the gingivae and mucous mem- 
branes were normal. Little is known con- 
cerning the hereditary character of this 
condition. Only four males have been 
reported among the 80 known cases. 
Three male and no female patients were 
included in this report. 

Tuberous sclerosis was the subject of 
a review by Chao“ of neurocutaneous 
childhood. Tumorlike 
masses were found in many organs of 
the body and were often seen on the 


syndromes in 


tongue. The facial lesions of adenoma 
sebaceum are pathognomonic of the dis- 
ease, and may have a butterfly distribu- 
tion. The fully affected patient rarely 
more than 25 years. Chao states 
family histories were scanty. However, 
numerous reports of transmissions by 
either and the occurrence of the 
disease in several races are known. The 
mutation rate for tuberous sclerosis is 
high. Thus many cases do not show a 
familial pattern. In the familial form of 
the disease, a dominant mode of inherit- 
ance is found. Modifying genes have been 
postulated. Marshall, Saul, and Sachs,** 
for example, reported 16 cases in two 
family trees, strongly suggesting a domi- 
nant mode of transmission. They dis- 
cussed the public health implications of 
tuberous sclerosis and mentioned the in- 
creased frequency of cleft lip and cleft 
palate in families with this disease. 
Sturge-Weber’s disease was another of 
the neurocutaneous syndromes reviewed 
by Chao.** The complete syndrome of 
port-wine facial hemangiomas, focal or 
contralateral hemiparesis, contralateral 
homonymous hemianopia, ipsilateral in- 
tracranial hemangioma and calcification, 
mental retardation and motor disturb- 
ances was seldom found in any one in- 
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sex, 
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stance. Facial hemangiomas usually fol- 
low the trigeminal nerve distribution. 
Genealogical investigations suggest an ir- 
regular dominant inheritance. 

Neurofibromatosis represents the third 
entity reviewed by Chao.*® One case was 
presented in which there was a massive 
plexiform neuroma of the trigeminal 
nerve that caused distention of facial and 
cranial bones. 

Keratosis follicularis or Darier-White’s 
disease has long been described as affect- 
ing both skin and oral mucosa. How- 
ever, a histological description of the 
disease as it occurs on mucous mem- 
branes has been lacking. Gorlin and 
Chaudhry” have described the oral 
lesion as being virtually identical to that 
observed on the skin, except for the 
hyperkeratotic changes which were mild 
or absent. Most commonly, the gingivae, 
hard palate, and soft palate were in- 
volved. The lesion showed a suprabasilar 
vesicle with corps ronds and small para- 
keratotic cells or grains. Keratosis follic- 
ularis is somewhat of a misnomer because 
the disease occurs on the mucosa in the 
absence of hair follicles. Many families 
show an autosomal dominant type of in- 
heritance. 


10. BLOOD AND HEMATOPOETIC 
SYSTEM 


Among the most frequent serious genetic 
problems confronting the dentist are dis- 
turbances in the clotting mechanism. 
Dentists will welcome the study of Gra- 
ham‘! *? at the University of North Caro- 
lina Medical School. Because many re- 
ferrals of patients were from dentists, 
the hemophilia service has undertaken 
a specific study of the dental aspects 
and treatment of the various clotting 
disorders. A rational well-presented out- 
line for the complete dental care of the 
hemophiliac is given by Rubin, Levine, 
and Rosenthal.** This article can be 
recommended to those engaged in the 
long-term care of such patients. 


Finkelman“ reported on a patient with 
hemophilia. Antioch*® superficially de- 
scribed some disorders but erred on sev- 
eral points, such as “hemophilia 
occurs only in the male and is transmit- 
ted directly and solely by the female.” 
A concise authoritative review of hemor- 
rhagic disorders by Walker*™® appears in 
the British Dental Journal. Von Wille- 
brand’s disease, a condition characterized 
by prolonged bleeding from wounds and 
purpura and of special interest to dentists 
practicing in areas with a Scandinavian 
population, was discussed in detail. An 
unusual family was described in which 
the mother, father, brother, sisters, and 
cousins of the patient also had the dis- 
ease. A considerable number of these 
patients died after tooth extraction. 

An International Classification to re- 
place the confusing blood factor termi- 
nology was the subject of a committee 
report by Wright.*7 The International 
Symbolic Code uses Roman numerals, 
followed parenthetically by synonyms of 
the author’s choice, to designate the 
coagulation factors. The reader is re- 
ferred to Table I of Wright’s article for 
the numerous synonyms. Eight factors 
have been accepted. The first four, I 
(fibrinogen), II (prothrombin), III 
(thromboplastin), and IV (calcium) are 
well known. Factors V, VII, VIII, and 
IX have numerous synonyms. Factor V 
deficiency results in  parahemophilia 
which is probably inherited. Factor VII 
has a role in three conditions: (1) con- 
genital deficiency produces purpura and 
bleeding from mucous membranes; (2) 
acquired deficiency occurs in liver dis- 
ease, vitamin K deficiency, and from use 
of coumarin-type anticoagulants; (3) an 
excess is found in states associated with 
a high incidence of thromboembolism. 
Factor VIII deficiency is found in classi- 
cal hemophilia (hemophilia A), a sex- 
linked recessive disease. The degree of 
deficiency is variable. Factor IX defi- 
ciency is present in hemophilia B or 
Christmas disease, also a sex-linked re- 
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cessive trait. The Stuart and Hageman 
factors are yet to be accepted. A simpli- 
fied blood clotting theory was given. 
Trieger, McGovern and Jacobson 
described the use of corticosteroids in 
treating hemophilia A and hemophilia 
B patients undergoing dental surgery. 
The exact nature of the defect present 
in von Willebrand’s disease is the sub- 
ject of controversy. There appears to 
be a Factor VIII (antihemophilic glob- 
ulin A) deficiency and a prolonged bleed- 
ing time in some instances. Von Wille- 
brand’s disease, in contrast to hemophilia, 
frequently affects females. Nilsson, Blom- 
back and Blémback* described the fre- 
quent oral manifestations of spontaneous 
hemorrhage 
extraction. 


78 


and 
and 


gingival hemorrhage 
tooth 


exfoliation 
study of von Willebrand’s 
original patients showed that plasma 
human fraction I-O of Blémback and 
Blémback controlled bleeding. The dis- 
ease is inherited as an autosomal dom- 


after 
Jorpes’s* 


inant trait. 

Kranz and Ruff*! described afibrino- 
genemia as a cause of profuse oral bleed- 
ing in a 13 year old white boy. The 


parents were first cousins, and a maternal 
uncle died after epistaxis. Prolonged birth 
jaundice and umbilical bleeding occasion- 
ally occur in this condition. 


Levine*® described chronic familial 
neutropenia associated with hyperplastic 
gingivitis. The gingiva had a bright red 
jellylike appearance and there was con- 
siderable bone loss in a 14 year old boy. 
This article may well be one of the most 
significant dental contributions to ge- 
netics in 1959. The author stated, with- 
out supporting laboratory data, that the 
patient’s father, one sister, and one 
brother had the disease. Another sister 
was stated to be free of the disease at 
five months of age. There was no history 
of the disease in the grandparents or in 
21 cousins. The laboratory findings in- 
dicated a normocytic normochromic ane- 
mia, leukopenia, and a decrease in neu- 


trophils (164 per cubic millimeter). I 


am not aware of this disease as herein 
described having been discussed in the 
literature previously, although a reces- 
sively inherited agranulocytosis (Acta 
Ped. 45: Supp. 105, 1956), a cyclic neu- 
tropenia (jJ.4.M.A. 168:270 Sept. 1958) , 
and a chronic malignant panleukocytic 
anomaly (Cesar: Bul. Soc. Cubana Ped. 
15:900, 1943) have been reported pre- 
viously. It is hoped that the author will 
attempt to investigate this family further 
and will present more concise laboratory 
and genetic data. 

Genetic factors in pernicious anemia 
were investigated in 136 relatives of 34 
patients by MclIntyre*? and his co- 
workers. The hypothesis was excluded 
that pernicious anemia is a homozygous 
effect of a gene that in the heterozygous 
state produces low vitamin By» absorp- 
tion. The data tend to support the hy- 
pothesis of a single dominant factor with 
decreased penetrance. Three studies on 
the oral cornification and epithelial cells 
in pernicious and other anemias are 
found in the May issue of the Journal of 
Clinical Pathology. Boddington* re- 
ported that oral epithelial cells from 
patients with megaloblastic anemia with 
lingual atrophy showed a definite nuclear 
enlargement. Boddington and Spriggs** 
found that enlargement of buccal cell 
nuclei in untreated pernicious anemia 
was reduced or abolished by vitamin Bj». 
or folic acid treatment. Jacobs,** using 
the Papanicolaou technic, could find no 
increase in the cornification of oral mu- 
cosa in various anemias except in women 
with idiopathic hypochromic anemia. 

Glucose-6-phosphate dehydrogenase de- 
fect is an enzymatic disorder of eryth- 
rocytes leading to a hemolytic anemia 
after exposure to a wide variety of sub- 
stances (Gutman).®® It is known also 
as primaquine sensitivity, favism and 
naphthaline (moth ball) sensitivity. 
Marks and Gross** discussed some of the 
drugs involved in the production of the 
in vivo hemolysis (nitrofurantoin, sul- 
fanilamide, acetanilid, various vitamin K 
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substitutes, phenacetin, naphthaline, fava 
bean, and in isolated cases para-amino- 
salicylic acid, isoniazid and salicylic acid). 
They emphasized that subjects with defi- 
cient erythrocyte glucose-6-phosphate de- 
hydrogenase activity may ingest certain 
of these agents without ill effects. This 
genetic defect is found in 5 to 10 per 
cent of American Negroes and is also 
prevalent in people of Mediterranean 
extractions. Zinkham and Lenhard** gave 
the ethnic distribution of the defect, and 
Childs®® discussed the historical back- 
ground of this discovery. Different mech- 
anisms may be involved in different de- 
fects, as persons sensitive to fava beans 
may not be sensitive to sulfanilamide. 
Two things should be of interest to the 
dentist: (1) the drugs listed are part of 
the dental pharmacopoeia; (2) drug 
idiosyncrasies should be investigated in 
the event that they might prove to be 
hereditary defects yet unknown. 

Acatalasemia is a recessively inherited 
disease which has been reported in sev- 
eral Japanese families. These patients 
exhibit a granulomatous gangrenous gin- 
givitis. Blood from patients with the dis- 
ease turns black when exposed to a 
hydrogen peroxide solution. Nishimura 
and co-workers” defined the carrier 
(heterozygote), who showed activities for 
this enzyme which were intermediate be- 
tween the normal individual and the 
person with the disease (homozygote). 
A high frequency of consanguinity was 
reported among parents of children with 
the disease. 


ll. ANIMAL STUDIES 


Baer and Lieberman® presented part of 
a series of experiments designed to isolate 
genetic characteristics in periodontal dis- 
ease in mice. Multiple diet experiments 
tended to show strain differences in the 
susceptibility to periodontal disease. 

A study by Grainger, Paynter and 
Shaw”! of caries susceptibility in relation 
to morphological differences in the Hunt- 
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Hoppert caries-resistant and caries-sus- 
ceptible rat strains extends earlier work 
on this subject. The authors measured 
various anatomic components of the teeth 
and concluded that the angle and depth 
of the mesioocclusal fissure were separate 
factors apparently related to caries sus- 
ceptibility. Rosen and co-workers®? in- 
vestigated the relationship of caries sus- 
ceptibility salivariadenectomized 
animals in the Hoppert-Hunt caries-sus- 
ceptible and caries-resistant strains. Both 
strains developed caries more rapidly 
after removal of the submaxillary and 
sublingual glands, but caries were de- 
layed when only the parotid ducts were 
destroyed. It should be noted that in 
hereditary absence of the parotid duct 
in man, as reported by Hughes and 
Syrop,'* an increase in caries activity was 
noted. An observation on the transmis- 
sibility of caries by microbial inoculation 
by Keyes** shows a possible source of 
error in genetic studies of animal caries. 
Keyes reported that experimental dental 
caries can be transmitted between mem- 
bers of the same strain, but with uncer- 
tainty between different strains. 

Morse’s “Histochemical Observations 
on the Osteoelasts in the ia Rat” rep- 
resents one of the few research attempts 
by dental investigators to identify the 
biochemical defect present in a genetic 
disease. There is a genetic defect in bone 
resorption in this animal. She found that 
the osteoclasts in the ia rat did not have 
an oxyphilic, pyroninophobic zone which 
was present in normal bone-opposed rat 
osteoclasts. 


12. MISCELLANEOUS 


Under the title “A Fatal Granulomatous 
Disease of Childhood,” Bridges, Beren- 
des and Good*® presented four instances 
of what may prove to be a hereditary 
condition. A strong family history was 
obtained from some patients. The con- 
dition resembled other known chronic 
granulomas, such as tuberculous cervical 
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adenitis, sarcoidosis, tuleremia and Weg- 
ner’s granulomatosis. Laboratory proce- 
dures ruled out these considerations. ‘The 
patients developed a chronic suppurative 
lymphadenitis, hepatosplenomegaly, pul- 
monary infiltrations, and a chronic facial 
Fistulous tracts 


eczematoid dermatitis. 


formed from drainage of the cervical 
lymph The grandfather, 
grandfather and two maternal uncles of 


an affected boy had histories compatible 


nodes. great 


with this disease. Serum electrophoretic 
patterns showed an increase in the alpha 
2 and globulins. Leukocytosis 


and a late anemia were also features of 


gamma 


the disorder. 
Kartagener’s triad of bronchiectasis, 
situs inversus and sinusitis was described 


by Gorham and Merselis*® in two young 
adult siblings who had had symptoms 
from early childhood. They reviewed the 
literature and found that six articles re- 
ported a familial history. In all six in- 
stances the other affected person was a 
sibling. They suggested that this finding 
indicated that some environmental fac- 
tor in embryonal development was _re- 
sponsible. Safian and Mandeville’’ re- 
ported this condition in identical twin 
men and their sister. T'wo other brothers 
and two sisters were reported to be in 
good health. Kartagener’s triad may pos- 
sibly be a recessive disease. 

Congenital branchiogenous anomalies 
including pretragal and lateral cervical 
cysts, sinuses and fistulas were described 
in a report by Jacobs, Shafer and Hig- 
don.** A single four generation pedigree 
illustrated an autosomal dominant mode 
of transmission. 

“The Forensic Use of Saliva” 
topic of a preliminary report by Kraus 
and Sirisinha.*” By the use of a capillary 
precipitin technic they attempted to iden- 
tify the presence of a species-specific sub- 
stance in human saliva. Human and 
rhesus monkey saliva were tested with a 
rabbit antiserum prepared against whole 
human blood. They will try to refine tech- 
nics and to examine other species. 


was the 


The genetic effects of radiation were 
the subject of two papers, one by Kauf- 
mann!’ and the other by Manson- 
Hing.'"! Kaufmann’s article is a concise 
and authoritative summary of the sub- 
ject. He concluded that both natural and 
man-made radiation may contribute to 
damage of genetic significance. Genet- 
icists urge the reduction of unnecessary 
exposure of the gonads without sacrific- 
ing the essential uses of radiation for 
diagnosis. Manson-Hing’s paper contains 
several errors, especially concerning point 
mutations. The statements made in the 
article are unreferenced, so that the 
reader has no way of differentiating be- 
tween the author's contributions and the 
contributions of others. Such a paper has 
little scientific merit. 

Osseous lesions in the jaws of patients 
with Gaucher’s have 
served by Bender.*! Two of the five cases 


disease been ob- 
described were followed for 20 years. A 
infantile amaurotic 
Tay-Sach’s disease) ap- 


general review of 
familial idiocy 
peared in the American Medical Associa- 
tion Journal of Diseases of Children." 
| This review included information on 


the other lipoid dystrophies. 
EDUCATION 


A survey by this author of the admission 
catalogues of 42 schools of dentistry in 
the United States and three in Canada 
revealed that no school required genetics 
for admission, and no school recom- 
mended or suggested genetics as an alter- 
native predental The dental 
school catalogues of Harvard, Oregon 
courses in 


course. 
and ‘Toronto listed elective 
eenetics for dental students. The Dental 
School of the Medical College of Vir- 


ginia listed a required course in genetics 
as part of the dental curriculum. Ala- 
bama, Detroit, Kansas and the Univer- 


sity of Washington (State) Schools of 

Dentistry recommended genetics as a 

cognate course for graduate students. 
Genetics underlies all biological proc- 
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esses and as such can claim to be the 
basic biological science. Dentistry has a 
vested interest in genetics, as many dental 
problems, especially of growth and de- 
velopment, are rooted in fundamental 
genetic processes, yet in the past this im- 
portant science has been largely ignored 
in the dental curriculum. Many dental 
educators now recognize the importance 
of this subject. Several schools both here 
and abroad are planning courses in ge- 
netics for dental students. The rapidly 
advancing field of human genetics has 
much to contribute to a better under- 
standing of oral health and disease. 


JOURNALS DEVOTED TO GENETICS 


The following periodicals are devoted to 
genetics: 


Acta geneticae medicae et 
(Rome ) 

Acta genetica et statistica medica (Basel) 

American Journal of Human Genetics (Bal- 
timore ) 

American Journal of Physical Anthropology 
( Philadelphia ) 

Annals of Human Genetics (formerly An- 
nals of Eugenics) (London) 

Eugenics Quarterly (New York) 

Eugenics Review (London) 

Folia hereditaria et pathologica (Milan ) 

Genetica (The Hague) 

Genetics 

Hereditas 

Human Biology (Detroit ) 

Japanese Journal of Human Genetics 

Journal de génétique humaine (Geneva) 

Journal of Genetics 

Journal of Heredity 


gemellologiae 


( Washington ) 


*Chief, human genetic section and oral pathologist 
aboratory of clinica! investigations, National Institute 
of Dental Research, Bethesda, Md. 

1. Lejeune, J.; Gauthier, M., 
chromosomes humains en culture de 
Acad.sci 248:602 Jan. 26, 1959. 

2. Jacobs, Patricia, and others. Somatic chromosomes 
in mongolism. Lancet No. 7075:710 April 4, 1959 
3. Ford, C. E., and others. The chromosomes in a 
patient showing both mongolism and the Klinefelter 
syndrome. Lancet No. 7075:709 April 4, 1959 

4. Smears taken from the mucosa of normal females 
reveal that the majority of cells have a clump of 
hromatin adjacent to the nuclear membrane. Such a 
mear is said to be sex chromatin positive. Smears 
taken from the mucosa of normal males rarely demon 
strate such chromatin material and are said to be 
ex chromatin negative. 


and Turpin, R. Les 
tissus. C.rend 
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_ 5. Ford, C, E., and others. A sex-chromosome anomaly 
in @ case of gonada! dysgenesis (Turner's syndrome) 
Lancet No. 7075:711 April 4, 1959. 

6. Hammons, Helen G., ed. Heredity 
New York, Paul Hoeber, 1959. 

7. New York Academy of Science. Genetic concept 
for the origin of cancer. New York, The Academy, 1959. 

8. Hsia, D. Y. Inborn errors of metabolism. 
York, Year Book Pub. Interscience, 1959. 

9. National Research Council, Subcommittee on Ra 

diobiology, Midwestern Conference, 1958. Genetics 
radiobiology and radiology. Springfield, Charles C 
Thomas, 1959. 

10. Fraser, F. C. Causes of conuenties malformations 
in human beings. J. Chronic Dis. 10:97 Aug. 1959. 

Il. McKusick, V. A. Medical genetics, 1958. J 
Chronic Dis. 10:256 Oct. 1959. 

12. Hughes, R. W., and Syrop, H. M. Familial study 
of agenesis of the parotid gland duct. (Abst.) Proc 
Internat. Cong. Genet. 2:128, 1958. 

_ 13. Garn, S$. M., and Shamir, Z. Methods for research 
in human growth. Springfield, Charles C Thomas, 1958 

14. Caniggia, A.; Stuart, C., and Guideri, R. Fragili 
tas ossium hereditaria tarda, Ekman-Lobstein disease 
Acta med. scandinav., suppl. 340, 1958. 

15. Campbell, G. |. Zygosity determination using 
oriented lateral roentgenographic cephalometric head 
films. Submitted to fulfill partial requirements for a 
Master of Science in Dentistry degree. University of 
Washington, Seattle, 1959. 

16. Smith, C. A. B. Some comments on the statistica 
methods used in linkage investigations. Am. J. Human 
Genet. 11:289 Dec. 1959 

17. Pontecorvo, G. Trends in genetic analysis. New 
York, Columbia Univ. Press, 1959. 

18. Steinberg, A. G. Methodology in human genet 
cs. Am. J. Human Genet. 11:315 June 1959. 

19. Warkany, Josef. Need for parental counseling 
in pediatrics. In Hammons, Helen G.. ed. Heredity 
counseling. New York, Paul Hoeber, 1959, p. 5-12 


20. Champion, R., and Cregan, J. C. Congenital pop 
liteal webbing in siblings: report of two cases. J. Bone 
& Jo'nt Surg. 41-B:355 May 1959. 

Wilson, 
malformations. J. Chronic Dis. 


22. Wallace, H. M., and Sanders, 
perience among children with 
tions. J. Pediat. 54:80! June 1959. 

23. Gentry, J. T.; Parkhurst, Elizabeth, and Bulin 
G. V., Jr. An epidemiological study of congenita! 
malformations in New York State. Am. J. Public Health 
49:497 April 1959. 


24. Adam, M. Mandibulofacia! dysostosis. 
stomat. 58:42! Dec. 1958. 


25. Gibson 
phrenia in siblings. 
97:622 May 1959 

26. Silver, H. K. Congenital asymmetry 
ure, and elevated urinary gonadotropin. A. 
Dis. Child. 97:768 June 1959 


27. Winer, R. A., and Cohen, M. M. 
aspects of mongolism. (Abst.) J. D. Res 
Aug. 1959 

28. Hanhart, E. Die Faltensunge (lingua plicata) als 
stiqma nervoser. Minderwertigkeit. Verh. Schweiz. Na 
turw. Gesells, 1934, p. 432-433 

29. Kraus, B. S.; Wise, W. J. and Frei, R. H. Hered 
ity and craniofacial complex. Am. J. Orthodont. 45 
172 March 1959. 

30. Horowitz, S. L.; Osborne, R. H., and DeGeorge 
F. V. Hereditary variation in the craniofacial skeleton 
(Abst.) J. D. Res. 38:665 July-Aug. 1959. 

31. Warrer, Eigil. 
muscle habits and 
45:365 May 1959. 

32. Ballard, C. F. Ugly teeth. Med. Press 241:78 Jan 
28, 1959. 

33. Dahiberg, A. A. A wing-like appearance of upper 
ncisors among American Indians. (Abst.) J. D. Res 
38:203 Jan.-Feb. 1959 


counseling, 


New 


J. G. Experimenta! studies on congen'ta 


10:11!) Aug. 1959 


D. Mortality ex 
congenital malforma 


Ceskoslov 


R. Mandibulofacial dysostosis with oligo 
(Abst.) A. M. A. J. Dis. Child 


short stat 
M.A. J 


Periodonta 
38:660 July 


Simultaneous occurrence of certain 
malocclusion. Am. J. Orthodont 
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E. Bilateral rotat 
central incis 


34. Enok K., and Nakamura, 
mesiopalatal torsion) of maxillary 
(Abst.) J. D. Res. 38:204 Jan.-Feb. 1959. 

35. Mansbridge, J. N. Heredity and 
J. D. Res. 38:337 March-April 1959 

36. Goodman, H. O., and others. Heritability 
Jental caries, certain oral microflora and salivary cor 
ponents. Am. J. Human Genet. 11:263 Sept. 1959 

Finn. S. B.: Caldwell, R. C., and Grogan, M. H 
Oral environmental factors in human twins. (Abst.) 
J. D. Res. 38:662 July-Aug. 1959. 

38. Witkop, C. J., Jr. Genetics and 
Hammons. Helen G., ed Heredity counseling, New 
York, Paul Hoeber, 1959, p 12-28 

39. Chaudhry, A. P., and others 
dysplasia. J. Pediat. 54:776 June 1959 

bes Toller. P. A. Clinical report on six 
amelogen mperfecta. Oral Surg., Oral Med 
Path. 12 325 "Wer h 1959 

4). Weinmann, J. P.; Svoboda, J. F., and Woods 
R. W. Hereditary disturbances of enamel! formation 
and calcification. J.A.D.A. 32:397 April 1945 
42. Mezl, Z. Pathologic amelogenesis. J. Canad. D 
A. 25:364 June 1959 

hnson, O. N., and others. Hereditary 
perfecta. J. Pediat. 54:786 June 1959 
WwW. F Jr., and Churchill, J. A. Relation 
hypoplasia to abnormal events of ges 
tation and birth. J.A.D.A. 59:702 Oct. 1959 
45. Kraus, B. S. Calcification of the human decidu 
teeth. J.A.D.A. 59:1128 Dec. 1959. 

46. Miller, J., and Forrester, R. M. Neonatal ename! 
hypoplasia ass ated with haemolytic disease and with 
prematurity. Brit. D. J. 106:93 Feb. 3, 1959 

47. McKusick, V. A. Hereditary disorders of connec 

» tissue. Bul. N. Y. Acad. Med. 35:143 March 1959. 

and Brode, H. A case of fibroma 
s| Surg., Oral Med. & Oral Path. 12 


dental carie 


Jentistry In 


Hered itary 


cases of 


& Oral 


Jentin 


ron familial neutropenia, with 

esions. Oral Surg., Oral Med. & 
ch 1959. 

Lieberman, J. E. Observation 

cs of the per 

. Oral Surg., Oral Med. & 


Path. 12-820 July 1959. 


Dental observations in Gaucher's 


Bender, |. B 
12:546 


Surg., Oral Med. and Oral Path 


8! paralysis ass ated with 
bones). Report of a case of the 
inp'na n five qenerations of the same 
J. Pediat. 55:67 July 1959 
Cheraskir Roentgenograph 
f osseous changes in the jaws. Ora 
& Oral Path. 12:442 April 1959 
54. Cowan, A. Leontia 
Oral Surg., Oral Med. & Oral Path 
55. Douglas, W. F.; Schonholtz 
L. J. Chondroectodermal dysplasia 
syndrome) A. M. A. J. Dis. Child 
56. Walls, W. L.; Altman, D. H., @ Wins 
Chondroectodermal dysplasia (Ellis-van Creve 
drome). Report of a case and review of the 
A. M.A. J. Dis. Child. 98:242 Aug. 1959 
57. Hsia, D. Y.; Kraus, M., and Samuels, June 
ic studies on vitamin D resistant rickets (far 
pophosphatemia Am. J. Human Genet. 
1959. 
58. Graham, J. B.; McFalls, V. W., and Win 
W. Familial hypophosphatemia with vitamin D-re 
rickets. Il: Three additional kindreds of the 
Jjominant type with a genetic analysis of four 
families. Am. J. Human Genet. 11:31! Dec. 1959 
59. Zegarelli, E. V., and others. Familial white fe j 
dysplasia of the mucous membranes. A. M A Arch 
Derm. 80:59 July 1959 


60. Bernstein, H. F., 
nevus: report of case. Oral 
Path. 12:1200 Oct. 1959. 


ossea 


R. W. White sponge 
Oral Med. & Oral 


and Lewin, 
Surg 


6|. Falkinburg, L. W., and Kay, M. N. Intestinal poly 
posis with oral pigmentation (Peutz-Jeghers syndrome) 
J. Pediat. 54:162 Feb. 1959. 
62. Ippolito, A. Ectoderma 
Apr 1959 
63. Kline, A. H.; Sidbury, J. D., Jr., and Richter, Cc. 
P. Occurrence of ectodermal dysplasia and corneal 
ne family. J. Pediat. 55:355 Sept. 1959 
ch. L. B., and Rosenthal, |. M. Anhidrotic 
nal dysplasia: use of the silver nitrate plate to 
J. Pediat. 54:19 Jan. 1959 
Incontinentia pigmenti. J 


dysplasia. J.A.D.A. 58:92 


anhidrosis 

jfelt, V Pediat 
Congenital neurocutaneous 
ll. Tuberous sclerosis. J 


G. B., and Sachs, E., Jr 
ort of 16 cases in two family 
dominance. New Eng. J. Med. 


neurocutaneous 


Congenita 
jisease 


| Sturge-Weber 
635 Nov 
D. Hsi-Chih. 
n childhood. | 
55 ig B9 pt 1959 
70. Gorlin, R. J., and Chaudhry, A. P. Oral manifes 
, f keratosis follicularis. Oral Surq., Oral Med. & 
Path. 12:1468 Dec. 1959 
sham. J. B. Inheritance of ‘vascular hemo 
a new and interesting problem in human 
Am. J erie an Genet. 11:385 June 1959. 
raham, J . Dental care in bleeding diseases 
07:152 “Oct 6, 1959 
and Rosentha 


Congenital neurocutaneous 
Neurofibromatosis. J. Pediat 


M. C. Com 
=mophil Ora 
12:665 June 
A. Care of the hemophiliac patient 
. Oral Surg., Oral Med. & Oral Path 


sch J. Hemorrhage in oral surgery Ora 
Oral Med. & Oral Path. 12:265 March 1959. 
Walker, W. Blood diseases in relation to denta 
urgery. Brit. D. J. 106:13 Jan. 6, 1959 
cerning the 
ting factors, 


functions and 
with a pre 
lotting factors 
int. Med. 5! 841 Nov 1959 

McGovern, J. J., and Jacobson, B 
corticostero.ds, and oral surgery 
38:742 July-Aug. 1959. 

Blémback, M., and Blémback, B. 
in Sweden, its pathogenesis 
164:263 Fasc 


Nilsson, |. M.; 
Willebrand's disease 
treatment. Acta Medica Scandinav. 


jisease and its 


E. V. Willebrand's 
fraction. Scottish 


1t with a specific plasma 
4:269 June 1959. 

W.C.. and Ruff, J. D. Congenital absence 
rine a rare cause of oral bleeding. Ora 
Oral Med. & Oral Path. 12:88 Jan. 1959 
Mcintyre, P. A., and others. Genetic factors 
n to pernicious anemia. Bul. Johns Hop 
04:309 1959. 

Changes in buccal cells in 
12:222 May 1959. 

and Spriggs, A. |. The epi 

J. Clin. Path. 


Me 


Jispos 
Hose 
Boddington, M. M. 
anaemias. J. Clin. Path 
Boddington, M. M., 
ells in megaloblastic anaemias 
May 1959 
Jacobs, A. Oral cornification in 
J. Clin. Path. 12:235 May 1959. 


A. B. Expanding pattern of the inborn 
N. Y. Acad. Med. 35:419 


anaemic pa 


Gutman 
rs of metabolism. Bul. 
1959 

Marks, P. A., 
smolytic anemias and congenital 
N. Y. Acad. Med. 35:433 July 1959. 
88. Zinkman, W. H., and Lenhard, R. E., Jr. Obser 
vations on the significance of primaquine-sensitive 
erythrocytes in patients with congenital nonspherocytic 
hemolytic anemia. A.M.A.J. Dis. Child. 98:443 Oct. 1959 


and Gross, R. T. Drug-induced 
galactosemia. Bul 


54:4 
66 
syn irc 
Pediat. 55:44 t. 19 she 
67. Marsha D.; Sau ae. 
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89. Childs, B. Hereditary aspects of disease. Bul 
N. Y. Acad. Med. 35:77 Feb. 1959. 

90. Nishimura, E. T., and others. Carrier state in 
human acatalasemia. Science 130:333 Aug. 7, 1959 

91. Grainger, R. M.; Paynter, K. J., and Shaw, J. H 
Differences in the morphology and size of the teeth 
of a caries-susceptible and a caries-resistant strain of 
rats. J. D. Res. 38:105 Jan.-Feb. 1959. 

92. Rosen, S., and others. Effect of selective sali- 
variadenectomy on caries and several salivary proper- 
ties. (Abst.) J. D. Res. 38:73! July-Aug. 1959. 

93. Keyes, P. H. Further observation regarding the 
inoculation and transmission of experimental animal 
caries. (Abst.) J. D. Res. 38:684 July-Aug. 1959. 

94. Morse, Anna. Histochemical observations on the 
osteoclasts in the ia rat. (Abst.) J. D. Res. 38:688 
July-Aug. 1959. 

95. Bridges, R. A.; Berendes, H., and Good, R. A. 
A fatal granulomatous disease of childhood. A.M.A.J. 
Dis. Child. 97:387 April 1959. 

96. Gorham, G. W., and Merselis, J. G., Jr. Kartage- 
ner's triad: a family study. Bul. Johns Hopkins Hosp. 
104:11 Jan. 1959. 
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97. Safian, L. S.. and Mandeville, F. B. Kartage- 
ner's syndrome in identical male twins and a female 
—~ report of cases, with comments on pathology 
and familial manifestations. J. Florida M. A. 45:1143 
April 1959. 

98. Jacobs, P. H.; Shafer, J. C., 
Congenital branchiogenous anomalies. 
442 Jan. 31, 1959. 

99. Kraus, F. W., and Sirisinha, S. The forensic use 
of saliva. “Abst.) J: D. Res. 38:664 July-Aug. 1959. 

100. Kaufmann, B. P. Genetic effects of roentgen 
rays. J.A.D.A. 59:1155 Dec. 1959. 

101. Manson-Hing, L. R. The fundamental biologic 
effects of x-rays in dentistry. Oral Surg., Oral Med. & 
Oral Path. 12:562 May 1959. 

102. Aronson, S. M.; Aronson, B. E., and Volk, B. W. 
A genetic profile of infantile amaurotic family idiocy 
A.M.A.J. Dis. Child. 98:50 July 1959. 

103. Jervis, G. A. Juvenile amaurotic idiocy. A.M.AJ 
Dis. Child. 97:663 May 1959. 

104. Kanof, A.; S. M.., 
progression amaurotic 


of 
. Dis. Child. 97:656 May 1959. 


and Higdon, R. S. 
J.A.M.A. 169: 


and Volk, B. W. 
family idiocy. 


REVIEW OF DENTAL MATERIALS RESEARCH IN 1959 


F. A. Peyton,* D.Sc., 


The interest in improvement of restora- 
tive dental materials and related instru- 
mentation for shaping cavities in teeth is 
reflected by the good number of reports 
of investigations during the year 1959. 
Studies related to practically all types of 
dental materials were reported during the 
year, with special emphasis given such 
items as impression materials, gypsum in- 
vestment materials and precision casting 
operations, acrylic dental plastics and 
operating characteristics of various in- 
struments for cutting tooth tissue. Since 
so many articles have appeared during 
the year on a wide variety of subjects, 
it is obvious that not all reports can be 
covered in detail in this brief review; in- 
stead, as many as possible will be included 
to indicate the trend of the investigations 
reported during the year. 


Ann Arbor, Mich. 


IMPRESSION MATERIALS 


Determinations have been reported of the 
nature and properties of the rubber im- 
pression materials of both the silicone and 
mercaptan types. Gilmore, Schnell and 
Phillips! used steel dies and a series of 
dental preparations to study the various 
factors which influence the accuracy of 


the silicone impression materials. The 
study revealed that the silicone materials 
displayed more variability in accuracy 
and handling characteristics than the 
mercaptan-type rubber materials. The sec- 
ond and third dies poured from the same 
impression were found to be less accurate 
than the first, and prolonged storage of 
the impression was contraindicated, with 
ten minutes representing an optimum 
time of waiting after the impression has 
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been taken and before the die has been 
poured. 

The silicone-type impression materials 
possess certain mixing and esthetic quali- 
ties which make them attractive, but they 
lack certain clinical and physical features 
which are essential to their successful use. 
Myers and Peyton? reported a range of 
five to ten minutes in setting time, which 
was less influenced by temperature and 
humidity than the setting time in the 
mercaptan-type rubber material. The sili- 
cone products were varied in consistency, 
but the values for percentage of strain 
and permanent deformation were satis- 


factory except where aging of the mate- 
rial before use affected its final properties. 


Clinical results with silicone impression 
materials frequently are inconsistent as a 
result of age changes which produce in- 
complete setting; some products have a 
tacky surface which accompanies the re- 
tarded setting. 

The qualities of both the polysulfide 
rubber and silicone impression materials 
were summarized in a report by Phillips.* 
He concluded that the accuracy of each 
type compares favorably with the revers- 
ible hydrocolloids. The silicones possess 
better esthetic and handling qualities, 
whereas the mercaptan polysulfide-type 
materials have a superior shelf life and 
are less erratic in their behavior. The be- 
havior of both types is dependent on the 
technic of manipulation. 

Myers? asserted that an understanding 
of the physical behavior of the polysul- 
fide-type material is desirable for opti- 
mum clinical results. Factors important 
to the successful use of the rubber mate- 
rials include the proper selection of the 
material and syringe, with attention given 
to proper mixing, effect of room tem- 
perature on the handling characteristics, 
the choice of tray design, soft tissue con 
trol and the stability of the rubber mate- 
rials. 

Hosada and Fusayama”® indicated that 
a comparable degree of accuracy in detail 
of reproduction can be obtained from 


CIATION 


alginate and mercaptan rubber-type im- 
pression materials. The use of silicone 
material for impressions of deep-seated 
cavities was described by Rubinstein® in 
a technic that takes advantage of certain 
properties of the material and avoids the 
use of astringents and vasoconstrictors in 
preoperative treatment of the gingival 
tissues. A technic for single tooth, copper 
band impressions for individual crowns 
and inlays was described by Eastman‘ 
when rubber base impression materials 
are used. All these reports observe that 
refinements are being made both in the 
materials which are available and in the 
clinical technics for the satisfactory use 
of the mercaptan rubber base and silicone 
materials, and that further improvements 
are to be anticipated. 

The factors affecting the setting of zinc 
oxide-eugenol impression pastes were re- 
Vieira,’ 


commercially available products. In gen- 


ported by who examined five 


eral, it was observed that the setting time 


is shortened for these materials 


when (1 


paste 
the mixing time is prolonged. 
(2) the mixing temperature is increased, 
3) an amount of the 
oxide ingredient is added and (4) 


increased zim 
mi- 
nute amounts of water are added to the 
mix. These observations indicate that the 
control of related to 
these materials is important to any suc- 
cessful technic of application. 


mixing variables 


DENTAL CASTINGS 
AND SOLDERING 


A study to determine the and 
elimination of “back pressure” 
in the full cast crown was described by 
Strickland and Sturdevant.’ In this study 
23 variables were listed and examined 
as possible contributing factors to this 
type of porosity. The principal factor 
observed in the elimination of such po- 


cause 
porosity 


rosity was the use of maximum casting 
pressure. A study of this method to elim- 
inate pits and voids on the inner surface 
of cast gold crowns was reported by 
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Asgar and Peyton,!? who observed that 
such defects can be reduced appreciably 
or eliminated entirely by increasing the 
casting pressure, amount of gold and the 
sprue diameter up to a certain point, 
employing the proper sprue direction and 
length, and flaring the sprue at the point 
of attachment. Such studies involve the 
control of so many variables that the 
proper interpretations of results into 
practice is most difficult. 

The factors affecting the dimensional 
accuracy of dental castings, and the in- 
vestigation of these factors were described 
by Fusayama.''!* A technic was sug- 
gested to minimize the distortion and in- 
accuracy in castings; if followed carefully, 
this technic can give acceptable results. 
The investigation by Kaires and Thomp- 
son!* of the effect of heat treatment on 
the microstructure and hardness of a cast 
dental gold alloy revealed that a gold 
alloy of the type used in partial dentures 
is not subject to hardening heat treat- 
ment, because of grinding and polishing 
operations on the casting. Little corre- 
lation was found between microstructure 
and hardness resulting from controlled 
hardening or softening heat treatments. 
An orderly method for polishing dental 
gold castings was presented by Troxell.'* 
A fixable-removable partial denture of 
the precision type was described by Gil- 
son.!° A study!® of the accuracy of large 
dental castings revealed that the main 
source of error can be attributed to the 
hygroscopic expansion of the investment 
model when duplicated with hydrocol- 
loid. 

Some additional information on the 
soldering operation and the joining of 
stainless metal appliances has been gained 
from studies'*:'® involving the radioiso- 
tope fluorine in the soldering flux, to pro- 
duce radioautographs of the soldered 
union. These studies have demonstrated 
that some flux is retained between the 
solder and stainless metal being soldered, 
and can contribute to subsequent tarnish 
and corrosion. 
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The physical properties of cast chro- 
mium-cobalt alloys can be controlled, 
within limits, by a control of the carbide 
phase developed during the melting and 
casting operations.'® A clinical survey?” 
of the chromium-cobalt partial denture 
revealed interesting and useful compari- 
sons of this type of appliance, and the 
design, as well as the choice of material, 
was found to be important. 

The study of casting investments for 
gold castings by O’Brien and Nielsen*! 
demonstrated that gypsum is decomposed 
when heated above 700°C. in the pres- 
ence of carbon or carbon monoxide, to 
produce sulfur dioxide, which contam- 
inates gold castings and causes brittle- 
ness. In the absence of carbon the 
gypsum is not decomposed at this tem- 
perature. The physical properties of gyp- 
sum model investments were described 
by Osborne and Skinner.** During the 
past 15 years these materials have been 
modified, with a resultant increase in 
strength and thermal expansion, and a 
general reduction in setting time. 


ACRYLIC PLASTICS 


The effects of the peroxide content and 
residual monomer in the acrylic polymer 
were the subject of several investiga- 


tions**** which indicate that proper 
control of these factors is essential for 
reproducibility of properties; when prop- 
erly controlled, these factors do not pro- 
duce harmful effects on the restoration 
or the patient. The hard, direct, self- 
curing denture reliners were investi- 
gated?" with the observation that a con- 
siderable temperature rise occurred 
during curing; hardness, solubility and 
strength of relined dentures were below 
those of self-curing denture base resins. 
Whereas color stability for most products 
was not entirely satisfactory, the degree 
of warpage was not unfavorable. At 
present, these reliners are not adequate 
for long-term service. A case report of 
severe warpage of a complete denture 
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was described by Woelfel and Paffen- 
barger*’ and several reports were made 
of the dimensional stability and methods 
of measuring the denture contour.**-3° 
Experiments on the polymerization of 
acrylic resin denture base material*! con- 
firm the need for adopting a rigid tech- 
nic of processing acrylic dentures to avoid 
porosity, blanching and other irregular- 
ities. 

The studies of Allen**? with palat- 
ograms have demonstrated that the prob- 
lems of phonetics are closely associated 
with such denture considerations as tooth 
arrangement and occlusion, arch form 
and size, and vault form and height, with 
the area most sensitive to thickness being 
the anterior alveolar area from cuspid 
to cuspid. A clinical assessment of the 
unlined Sevriton filling** showed 56 per 
cent of the teeth to be unaffected by the 
filling, with no significant caries recur- 
rence a 22 month period. Other 
properties of the material varied, depend- 
ing somewhat on the type of restoration. 


over 


A comparison of the properties and uses 
of silicate cements and acrylic resins in 
operative dentistry was made by Skin- 


ner,** who concluded that acrylic resins 
have lower solubility in mouth fluids and 
are less irritating to the pulp when used 
without a cavity lining than are the sili- 
cate cements. Silicates afford greater pro- 
tection against recurrent caries, and are 
harder, stronger and have better dimen- 
sional stability than the resins. 


AMALGAM AND PORCELAIN 


Limited studies on dental amalgam were 
described during the year.***° Miller*® 
described in detail the technic of form- 
ing an amalgam restoration based on the 
application of recognized physical prop- 
erties of amalgam. Eames*® demonstrated 
that it is possible to produce an amalgam 
mass using only 50 per cent mercury 
during trituration, and Ayers*’ observed 
that areas of structural continuity can 
be observed between set amalgam and 


new additions, as well as areas of distinct 
demarcation. A method of analyzing the 
stresses in amalgam restorations by use 
of a “Brittle Model” method was de- 
scribed,** which promises to have useful 
applications in the study of stress in res- 
torations. Amalgam dies formed in cop- 
per band impressions by use of a special 
vibrator are reported to have superior 
hardness and strength.*® Results were de- 
scribed of the properties to be expected 
when silver amalgam alloy is added to 
zinc phosphate cement,*® which indicate 
that alterations in properties are not 
dramatic when this practice is followed. 

The properties of fused dental porce- 
lain for inlay and crown applications 
were studied by Hodson.*!:42 Although 
the influence of variation in factors of 
manipulation was found to affect the 
properties of the fired restoration, it re- 
mains for the dentist to select the por- 
celain best suited to his own requirements 
and technic. Its appearance and per- 
manence of form make fused porcelain 
the material of choice for the replace- 
ment of lost tooth tissue. Attempts are 
being made to combine the esthetic ap- 
pearance of porcelain with the strength 
of gold alloys** by a process of fusing 
porcelain directly to the alloy. Indications 
are that adequate bonding of the por- 
celain to the gold alloy is possible. In 
order to improve and control the appear- 
ance of the fused porcelain, studies of 
the effect of opaque liners on the shade 
of porcelain veneers have been made.** 
Details of the construction of baked por- 
celain crowns and inlays have been de- 
scribed,*® as well as the procedure for 
forming the reverse pin porcelain fac- 
ing.*® 


INSTRU MENTATION 


Many studies of the performance of vari- 
ous instruments in shaping cavities in 
teeth were described during the year. 
Critical evaluations of the ultrasonic 
method were reported,*”:** as was the 
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oral tissue response to  ultrasound.** 
In general, patient and biological re- 
sponse to high-speed rotary and other 
instruments received more attention 
than the operating performance of the 
cutting instruments.*’** This is most de- 
sirable, since printed scientific evidence 
of the suitability of these instruments has 
been lacking. Useful studies on the steril- 
ization of dental instruments and the 
degree of contamination of handpieces 
were made. *°.°® The conservation of the 
dental pulp during cavity preparation, 
and the pulp response to, and irritation 
caused by, restorative materials also re- 
ceived 

A study was directed to the mechanical 
properties of human enamel and den- 
tin,®’ as well as one to the relation be- 
tween dentin structure and resulting 
microhardness.*! These studies help es- 
tablish the basic nature of tooth struc- 
ture in relation to the restorations to be 
made. Useful studies of the solubility of 
certain dental materials,®* the antibac- 
terial action of certain fluoride-containing 
restorative materials,** and the adhesion 
of certain foodstuffs to tooth surfaces* 
also were reported. 

Numerous problems, such as the cut- 
ting resistance of die materials,®° a math- 
ematical solution of the problem of full 
crown construction,® a study of the set- 
ting of plaster,®** and others®* were de- 
scribed during 1959 in the periodical 
literature. In general, the research on 
dental materials was useful and produc- 
tive, and improved dental health service 
now is possible as a result of these studies. 


*Professor of dentistry (dental materials), School of 
Dentistry, University of Michigan. 

|. Gilmore, W. H.; Schnell, R. J., and Phillips, R. W. 
Factors influencing the accuracy of silicone impression 
materials. J. Pros. Den. 9:304 March-April 1959. 

2. Myers, G. E., and Peyton, F. A. Clinical and phys 
ical studies of the silicone rubber impression materials. 
J. Pros. Den. 9:315 March-April 1959. 

3. Phillips, R. W. Physical properties and manipula 
tion of rubber impression materials. J.A.D.A. 59:454 
Sept. 1959. 

4. Myers, 
mercaptan rubber base impression materials. 
D. A. 41:345 Dec. 1959. 


G. E. Factors in the successful use of the 
J. Mich. 
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5. Hosada, H., and Fusayama, T. Surface reproduc 
tion of elastic impressions. J. D. Res. 38:932 Sept.-Oct 
1959. 

6. Rubinstein, J 
mpressions of 
Nov. 1959 

7. Eastman, R. F. Individual copper 
base impressions for inlays and crowns. 
Nov. 1959 

8. Vieira, D. F. Factors affecting the setting of zinc 
oxide-eugeno! impression pastes. J. Pros. Den. 9:70 
Jan.-Feb. 1959 

9. Strickland, W. D. 


silicone material for 
J.A.D.A. 59:948 


The use of si 
deep-seated cavities. 


band 
J.A.D.A 


rubber 
. 59:966 


and Sturdevant, C. M. Porosity 
in the full cast crown. J.A.D.A. 58:69 April 1959. 

10. Asgar, K., and Peyton, F. A. Pits on inner sur 
faces of cast gold crowns. J. Pros. Den. 9:448 May-June 
1959. 

11. Fusayama, 
casting. J. Pros. 


T. Factors and technique of precision 
Den. 9:468, 486 May-June 1959. 

12. Fusayama, T. Technical procedure of precision 
casting. J. Pros. Den. 9:1037 Nov.-Dec. 1959. 

13. Kaires, A. K., and Thompson, J. C. The effect of 
heat treatment variables on the microstructure and 
hardness of a cast dental gold alloy. J. D. Res. 38:888 
Sept.-Oct. 1959. 

14. Troxell, R. The polishing of gold castings. 
J. Pros. Den. oie. July Aug. 1959. 

15. Gilson, T. D. A fixable-removable prosthetic at 
tachment. J. Pros. Den. 9:247 March-April 1959. 

16. Hedegard, B.; Skinner, E. W., and Earnshaw, R. 
A study of the accuracy of large dental castings. 
(Abst.) J. D. Res. 38:759 July-Aug. 1959. 

17. Bien, S. M., and Ayers, H. D., Jr. Solder joints on 
rustless alloys. J.A.D.A. 58:74 May 1959. 

18. Bien, S. M., and Ayers, H. D., Jr. Autoradio 
graphs of solder joints with fluorine..8 J. D. Res. 38:428 
May-June 1959 

19. Asgar, K. The effect of the microstructure on the 
physical properties of chromium-cobalt alloys (Abst.) 
J. D. Res. 38:758 July-Aug. 1959. 

20. Anderson, J. N., and Bates, J. F. The cobalt 
chromium partial denture. Brit. D. J. 107:57 Aug. 4 & 18 
1959. 

21. O'Brien, W. J., and Nielsen, J. P. Decompositior 
of gypsum investment in the presence of carbon. J. 
Res. 38:541 May-June 1959. 
~ 22. Osborne, J., and Skinner, 
ties of gypsum model investments. J.A.D.A. 
1959. 


E. W. Physical proper- 
59:708 Oct. 


23, Cornell, J. A., and Powers, C. M. The effect of 
varyin peroxide and polymer on the rate and degree 
of polymerization of polymethy! methacrylite slurries. 
J. D. Res: 38:606 May-June 1959. 

24. Smith, D. C. The acrylic denture base—some 
effects of residual monomer and peroxide. Brit. D. J 


106:331 May 19, 1959 
25. Smith, D. C. The 


acrylic denture 


base—the 
peroxide concentration in dental polymers. Brit. D. J. 
107:62 Aug. 4 & 18, 1959 


and others. Denture reliners- 
resin. J.A.D.A. 59:270 Aug 


26. Brauer 
direct, hard 
1959. 

27. Woelfel, J. B., and Paffenbarger, G. C. Method 
of evaluating the clinical effect of warping a denture 
report of a case. J.A.D.A. 59:250 Aug. 1959. 

28. Ryge, G., and Fairhurst, C. W. The contour 
meter: an apparatus for comparison of mucosal surtace 
contour of impressions, models, and dentures. J. Pros 
Den. 9:676 July-Aug. 1959. 

29. Anthony D. H., and Peyton, F. A. Evaluation o 
jimensional accuracy of denture bases with a modified 
comparator. J. Pros. Den. 9:683 July-Aug. 1959. 

30. Ryge, G., and Fairhurst, C. W. An evaluation o 
denture adaptation on the basis of contour meter re 
ordings. J. Pros. Den. 9:755 Sept.-Oct. 1959 

31. Atkinson, H. F., and Dennis, C. G. Experiment 
on the polymerization of acrylic resin denture base 
material. Austral. D. J. 4:13 Feb. 1959. 

32. Allen, L. R. Improved phonetics 
ture construction. U. S. Armed Forces M. J 
Sept. 1959. 
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CALCULUS RESEARCH 1959: A REVIEW 


S. Wah Leung,* D.D.S., Ph.D., Pittsburgh 


Interest in calculus has increased notice- 
ably during the past two or three years, 
as measured by the number of papers 
published on this subject or by the num- 
ber of laboratories known to be conduct- 
ing studies on calculus formation. This 
trend has continued through 1959, al- 
though the amount of work being done in 
this area is still far short of what is 
needed, and certainly much less than in 
most other areas of dentistry. Neverthe- 


less, the upward swing is encouraging, 
and it is to be hoped that increased efforts 


will continue to be devoted to this im- 
portant subject. 

During the year some dozen papers 
were published dealing only with calcu- 
lus. In addition, there were a few papers 
in which calculus was considered inci- 
dentally to some other matter of major 
interest. Of the published material on 
about half were abstracts of 
papers presented before the thirty-seventh 
general meeting of the International As- 
sociation for Dental Research, the com- 
pleted reports of which were not in print 
at the time of the writing of this review. 

The study of calculus formation by the 
technic of tying celluloid or plastic strips 
to the teeth of persons known to be sus- 
ceptible to calculus, first introduced by 
Mandel, Levy and Wasserman! in 1957 
for the study of calculus formation, con- 
tinues to be the most favored method, as 
evidenced by the number of reports based 
on such studies. It was reported in one 
paper* that, at the end of one day, the 
plaque which formed on the strips at- 
tained a thickness of 100 to 200 microns. 


calculus, 


There was general agreement that the 
first organisms to appear in these plaques 
were cocci,” or rods.? Leukocytes, macro- 
phages and desquamated epithelial cells, 
in varying numbers and in different stages 
of degeneration, also were observed.* 

Plaques which were two days or olde1 
showed the presence of filamentous micro- 
organisms. Miihlemann and Schneider?:* 
considered these to be morphologically 
similar to Leptotrichia dentium and 
Leptotrichia buccalis, as described by 
Davis and Baird-Parker.®® There seems to 
be some disagreement as to the relative 
number of the coccoid and filamentous 
forms. Baer and Burstone* stated that the 
coccoid were the most abundant, whereas 
Hazen and Zander’ reported that gram- 
positive filamentous forms were the pre- 
dominant microorganisms in the strips 
which they examined. One possible reason 
for this discrepancy may be the different 
lengths of time the strips were left in the 
mouth. Hazen and Zander studied strips 
which were in the mouth for 4 weeks: 
Baer and Burstone’s strips were left in 
for from 3 to 30 days, most of them being 
in for only 7 days. 

Calcification of the plaque or matrix 
is described in three of the papers re- 
viewed. Miihlemann and Schneider*:* 
found calcification within colonies of 
cocci or filaments. This was of two types: 
the diffuse granular calcification, and the 
isolated compact centers of calcification. 
These compact centers were made up of 
granules. They described the presence of 
what they termed “focal patches” appear- 
ing within a homogeneous background in 
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as early as 60 hours. The centers of these 
focal patches contained granules or rods. 
These patches coalesced in time to form 
uninterrupted strands within the matrix. 
Birefringent bodies, sometimes of definite 
crystalloid shape, appeared in 3'/2-day 
old samples, and may coincide with the 
granules observed in the focal patches. 
Birefringency was very pronounced in 15 
day old strips, but was completely de- 
stroyed when the strips were treated with 
edathamil (EDTA). This would certainly 
suggest that the birefringency was de- 
pendent, in some way, on the presence of 
the inorganic precipitate. 

In the four-week-old strips studied by 
Hazen and Zander’ calcification occurred 
immediately next to the strip, in the cen- 
ter of the mass, and occasionally on the 
surface of the mass. The process of cal- 
cification was described as seeming to 
occur in a regular pattern in a “pre- 
formed” matrix. Once calcification 
reached a certain stage, the bacteria and 
other cellular material could no longe 
be demonstrated in the calcified area. 

The studies of Baer and Burstone* 
were concerned specifically with demon- 
strating the presence of esterase in the 
precalculus matrix. They found esterase 
activity to be highest in the cocci, variable 
in the filamentous forms, and directly re- 
lated to the degree of viability of the 
cells in the case of leukocytes, macro- 
phages and desquamated epithelial cells. 
From such results they suggested the 
possibility that calcification of calculus 
may be initiated by the enzymatic 
hydrolysis of fatty acid esters into free 
fatty acids. These fatty acids then form 
soaps with calcium and magnesium 
which, later, would be converted into the 
less soluble calcium salts of phosphate 
and carbonate. 

Although such a hypothesis is attrac- 
tive, and it is known that lipids may play 
a role in ectopic calcification, the mere 
demonstration of the presence of a certain 
enzyme in the precalculus matrix is no 
indication that the enzyme necessarily 
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plays any special role in calculus forma- 
tion. Also, there may be many other en- 
zymes present in calculus of equal o: 
even greater importance. It is hoped that 
these results of Baer and Burstone will 
stimulate definitive research in the some- 
what neglected area of enzyme action in 
calculus formation. 

Working from the other direction, that 
of using enzymes to inhibit calculus for- 
mation, Leung and Draus® have contin- 
ued the use of the in vitro calculus-pro- 
ducing apparatus devised by Leung® for 
such studies. In their most recent tests 
they evaluated a number of polysaccharid- 
ases and proteases and found as high as 
60 per cent inhibition of synthetic calcu- 
lus formation. They reported that the 
polysaccharidases seemed to be the more 
effective, and that the degree of inhibition 
was roughly proportional to the reduction 
in viscosity of the bovine submaxillary 
gland extract used as the substrate for 
producing the in vitro calculus. Some of 
these enzymes were found to be active in 
reducing synthetic calculus formation 
even when used for only two-minute 
periods, twice a day, rather than left in 
the substrate continuously throughout the 
experimental period. It is apparent, how- 
ever, that these results are largely pre- 
liminary and that the extension of these 
laboratory findings to actual clinical 
usage for calculus inhibition must await 
many more years of intensive investiga- 
tion. 

One of the disadvantages of using a 
method such as that mentioned for 
screening calculus-inhibiting agents is the 
time involved for each test. Approxi- 
mately four weeks usually are required to 
develop enough synthetic calculus for 
comparative analyses. In order to avoid 
this, von der Fehr’® developed a means 
of producing synthetic, calculuslike mate- 
rial in as little as 24 hours, which may 
be satisfactory for rapid screening. Plastic 
impregnated filter paper disks of stand- 
ard size are alternately exposed to saliva 
and air at body temperature over a period 
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of two to three hours. The disks then are 
transferred to a calcifying solution for 20 
hours, during which time the plaque, 
originally formed on the disk from saliva 
immersion, becomes mineralized. The cal- 
cified material is said to have the charac- 
teristic histological structure of calculus, 
and the calcium-phosphorus ratio of ap- 
proximately 2.0 on a weight basis sug- 
gests hydroxyapatite. The practicality of 
using this method for screening potential 
calculus-inhibiting agents has yet to be 
demonstrated, but it offers the advantages 
of requiring a relatively short time for 
completing the tests and of permitting 
the possible study of the organic and in- 
organic phases of calculus separately. 

The use of in vitro calculus to study 
the role of microorganisms in calculus 
formation also has been reported. Bowen 
and Gilmour"! incubated teeth with pure 
cultures of Actinomyces, “Leptotrichia- 
like” microorganisms, or a mixture of 
both, all isolated from clinical calculus. 
Several weeks later the cultures were 
fortified with calcifying solution. At the 
end of five to six weeks all the teeth in- 
cubated with microorganisms exhibited 
large, calculuslike deposits over the entire 
root area and on the crowns where brown 
stain was present. Why calculus formed 
only on the brown stained areas in the 
case of the crowns, but over the entire 
surface in the case of the roots, is not ex- 
plained. Control teeth incubated without 
the microorganisms did not show any 
deposits. Histological examination of the 
deposits revealed clumps of microorgan- 
isms distributed throughout the calcified 
material. The authors postulated that 
salt deposition may be enhanced in the 
presence of Actinomyces because these 
microorganisms possess an acid phospha- 
tase with optimum activity at pH 3.5-5.0, 
and because they require carbon dioxide 
for growth. Just how these two properties 
lead to an enhancement of precipitation 
is not further explained. 

Two papers dealt with the relation be- 
tween calculus and caries. In an examina- 
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tion of 216 patients with calculus, Dirk- 
sen and co-workers!* found 70 per cent 
to have so-called active caries. The in- 
cidence of caries was higher in the group 
of patients under 30 years than in those 
over 30. Eighty-five per cent of the for- 
mer had active caries and 90 per cent 
had “open” lesions. Of the latter group 
at least 50 per cent had active caries and 
80 per cent had open carious lesions. It is 
not explained how the caries was de- 
termined to be active, nor what the dif- 
ference is between active caries and open 
lesions. 

These workers also tested the change 
in pH of the carious lesions after a glu- 
cose mouth rinse. They found the pH re- 
sponse to be similar, whether the lesion 
was on a tooth with calculus or on one 
without calculus. Such a result should 
not be entirely unexpected, and the find- 
ings would perhaps have been more 
meaningful had the comparison been 
made between the carious lesion and the 
area where the calculus was located. 

The study of the coexistence of calculus 
and caries in the same mouth, and on 
the same tooth, was extended by Mézl'* 
to studying the presence of both calculus 
and caries in even the same area of the 
same tooth. Through histological exami- 
nations of sections of carious teeth, he 
came to the conclusion that a carious 
cavity may be invaded by calculus, and 
that calculus may in turn be subjected to 
carious attack. He expressed the belief 
that calculus was less resistant to caries 
than enamel, but more resistant than 
cementum and dentin. How he arrived at 
this conclusion, and what evidence he 
had to support it, were not stated. The 
simultaneous presence of both calculus 
and caries in the same location was 
thought to be due to either “the deposi- 
tion of an obvious excess of minerals fol- 
lowed by a demineralization, altering even 
dental tissues,’ or, “‘the demineralization 
of dental tissue followed by a deposition of 
excessive minerals.” This postulate is cer- 
tainly within the realm of possibility, since 
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it is conceivable that local conditions in 
the oral cavity may change from time to 
that will be 
favored at one time, and mineralization 


time, such decalcification 


be favored at other times. The chemical 
and biochemical reactions leading to and 
resulting from such changed local condi- 
tions, however, need to be investigated. 


™ studied the precipi- 


Lash and Levine 
tation of calculus salts at different pH’s. 
It has long been known that the solubility 
of the type of salts usually found in cal- 
culus is dependent on the pH, that is, 
they are more soluble in an acid medium 
than in an alkaline one. Lash and Levine 
posed the question of whether, then, the 
pH of alkaline dentifrices may not en- 
hance the precipitation of calcular mate- 
rial in the mouth. This problem was 
investigated by dissolving calculus in hy- 
drochloric acid and titrating the result- 
ing solution with 10 per cent sodium hy- 


droxide to known end points between pH 


t and 11.5. 


found that the amount of calculus precip- 


Not too surprisingly, they 


itated increased with the pH. The amount 
of precipitate formed between 6.5 and 8.5 
was 24 per cent more than that formed 
between 4.5 and 6. The difference be- 
tween that formed at pH 6.8, which they 
accepted as the pH of saliva, and that 
formed at pH 8.5, which they claimed 
to be the upper limit of prolonged toler- 
ance by the oral mucosa, was said not 
The tacit 
conclusion to be drawn from this study is 


to be. statistically significant. 


that dentifrices of basic pH pose no 
serious risk insofar as enhancement of cal- 
culus formation is concerned. Dentifrices, 
however, are complex substances, and 
their use in the oral cavity is in no way 
comparable to the simple titration of an 
acid with sodium hydroxide. Also, it has 
been generally considered by workers in 
this field that pH per se may not be the 
deciding factor in calculus formation 

It should be noted too that the authors 
erroneously attributed the introduction of 
ammoniated dentifrices for the 
of caries to “the University of Chicago 


control 
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group, under Gottlieb.” They also stated 
that the action of fluoride is “‘to strengthen 
the enamel by a transhalogenation re- 
action which results in an acid-resistant 
apatite molecule in which chloride is re- 
placed by fluoride.” It is to be regretted 
that the editor of the journal in which 
the article was published did not detect 
and delete these errors. ‘The appearance 
of such statements in print may well lead 
to their eventual uncritical acceptance 
as facts by readers unable to keep abreast 
of current developments in areas outside 
their main interest. 

instrumentation the 
prophylactic removal of calculus it is per- 
haps of value to have some knowledge 
of the gross morphology of the calcular 
Everett Potter,’ on the 
basis of a study of 1,132 extracted teeth 
from 396 patients, extended Greene’s'® 
classification of subgingival calculus from 
three morphologic types to six. In the 
order of decreasing frequency they are: 
crusty, spiny or nodular: ledge or ring: 
thin, smooth veneer; finger-like and fern- 


For prope 


deposits. and 


like formations; individual island or spots: 
and “supramarginal” upon “submarginal” 
deposits. The means by which the supra- 
marginal was differentiated from the sub- 
marginal is not explained nor, indeed, is 
the criterion used to establish the fact 
that the deposits examined were sub- 
marginal in location. Since the last cate- 
gory was observed in only six instances. 
the authors considered it unlikely that 
“the supra- and sub-marginal deposits 
were of an essentially identical nature.” 
Exactly what is meant by the 
‘nature’ as used here is not further ex- 
plained; and just why the fact that only 
six such instances were found necessarily 
means that the “nature” of the supra- 
marginal and that of the submarginal de- 
posits are different, is not entirely clear. 

In the only report on animal studies 
of calculus which could be 
found during the period under review, 
Miller'’ found that calculus was not pro- 
duced in rats not susceptible to calculus 
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when they were fed for 90 days on a diet 
softened into a souplike consistency with 
saliva from calculus-susceptible human 
beings. Neither was calculus formed 
when control animals were fed a similar 
diet softened with water. These results. 
however, do not rule out the possibility 
that saliva may still be a major factor in 
calculus formation in human beings. This 
experiment perhaps should be repeated 
with animals known to be susceptible to 
calculus, and to use saliva from both cal- 
culus-susceptible and calculus-immune 
persons. In order to get a more protracted 
action of the saliva in the oral cavity of 
the rats, the saliva should be used as the 
drinking fluid in lieu of water. It would 
seem to this reviewer that the study as 
reported does not permit the drawing of 
any conclusions concerning the role of 
saliva in calculus formation. 

From the reports reviewed it is evident 
that valuable information has been gained 
concerning the early stages of calculus 
formation, particularly with reference to 
the microorganisms present and the initial 
calcification of the precalculus plaque or 
matrix. Nevertheless, intimate details 
about the formation of the plaque and 
the initiation of calcification within the 
matrix still are lacking. What, for in- 
stance, is the exact role of the micro- 
organisms in calculus formation? What 
significance, if any, do the mucopoly- 
saccharides and enzymes in the matrix 
have in the calcification process? How 
does calcification start, and what keeps 
it going? These and many other questions 
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need to be answered in detail before 
enough is known of the process of calculus 
formation to be able to control it. Only 
continued, concentrated efforts in this 
important field can lead to the answers. 


*Professor and chairman, department of physiology 
and director of graduate education, University of Pitts 
burgh Schoo! of Dentistry. 
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ORAL CANCER 


oseph L. Bernier,* D.D.S., M.S., F.D.S., R.C.S., (Eng.), Washington, D.C. 


Realism demands that disease be con- 
sidered first as a total biologic process 
before being appraised in a particular 
anatomic region or body system. Cancer, 
a generic term for a group of diseases, 
is the end-product of an exceedingly 
complex chain of circumstances. Re- 
search into this group of diseases known 
as cancer is directed at cellular mecha- 
nisms, stimuli arising outside the cell, he- 
reditary and environmental factors. It is 
not possible in this review to do more 
than mention the multitude of papers 
published in 1959 bearing directly and 
indirectly on the etiology of cancer as a 
biologic process since these number in the 
thousands. It is possible, however, to cite 
areas in which progress has been the most 
exciting, and to dwell in some detail on 
those reports dealing with oral cancer 
proper. This is the intent of the appraisal 
to follow. 


ETIOLOGY OF CANCER 


Cancer research follows innumerable 
paths; at times it is difficult to find the 
trail, whereas at other times, the paths 
are specific and direct. Studies concern- 
ing the production, utilization and excre- 
tion of steroid hormones are an example 
of the former, from which startling reve- 
lations have come forth. 

Beginning with cholesterol, the chem- 
ical source of steroid hormones, its close 
resemblance to many known carcinogens 
can be noted. Workers at the Sloan-Ket- 
tering Institute for Cancer Research,' 
knowing that a steroid hormone remains 


unaltered only for seconds after leaving 
its gland of origin, have carefully and 
laboriously studied the many end-prod- 
ucts (metabolites) of this breakdown. 
Through the use of infrared spectrometry 
and other technics, they have charted 
the absorption curves of such metabolites. 
This has shown clearly that each indi- 
vidual has a specific pattern of hormone 
production and that deviations from this 
pattern are associated with many dis- 
eases. One of the hitherto unknown com- 
pounds to emerge from this complex re- 
search effort is 2-methoxestrone, a metab- 
olite of estradiol, of great importance in 
assessing the role of estrogens in the 
etiology of cancer. 

Further efforts of this group of workers 
have shown that these metabolites are 
not used up end-products of specific hor- 
mones but have special properties quite 
unrelated to their source substance. It 
may be concluded that abnormalities in 
hormone production apparently precede 
by months or years the diseases they may 
cause, such as cancer. 


CHEMOTHERAPY IN CANCER 


Chemotherapy in the control of cancer 
has attracted the attention of many in- 
vestigators. Welch? has pointed out that 
several compounds are now often effec- 
tive in producing some degree of remis- 
sion in certain neoplastic diseases of man. 
Among these are amethopterin, 6 mer- 
captopurine and busulfan. It is known, 
however, that accurate predictions can- 
not be made concerning the initial effec- 
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tiveness of a given drug in any single 
individual. Indeed, it can be said that 
patients who respond favorably to a 
given drug will eventually develop a re- 
sistance to the compound being used. 

Research in cancer continues in the 
fields of virus induction, radiation re- 
action, immunology and nutrition, but 
the most revealing recent results bearing 
on the problem have related to steroid 
hormones and chemotherapy. 


ORAL CANCER 


As might be supposed, few articles deal- 
ing specifically with oral cancer have 
appeared during 1959. Of significance 
was the report by Salley and Kreshover* 
who used 9, 10-dimethyl-1, 2-benzathra- 
cene and 3, 4-benzpyrene to produce his- 
tologically malignant neoplasia on the 
palatal mucosa, cheek pouches and ears 
of two groups of 40 hamsters each. Their 
results of 54, 100 and 100 per cent re- 
action in the regions cited to 9, 10-di- 
methyl benzathracene, and 16, 94 and 
100 per cent in these same regions to 3, 
4-benzpyrene indicate a high degree of 
cancer susceptibility under the conditions 
cited. 

Rowe and Gorlin,* applying a known 
carcinogen (7, 12-dimethyl-1, 2-benza- 
thracene) to the buccal cheek pouches 
of 120 hamsters divided into five groups, 
demonstrated that in such animals and 
under the circumstances of the study, 
vitamin A deficiency promotes epithelial 
tumor formation. 

Case reports on individual and small 
groups of tumors were numerous during 
the year, and a few are of significance. 
Blevins, Dahlin, Lovestedt and Kennedy® 
discussed oral manifestations of histiocy- 
tosis in 27 patients. The authors point 
out that biopsy is of most importance 
when clinical signs such as sore, swollen 
gingiva, foul breath, loose teeth and alve- 
olar bone destruction are noteworthy. Al- 
though the diseases grouped as “histiocy- 
tosis’ cannot be considered as a form of 
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cancer, still they do fall within the group 
of oral diseases sometimes mistaken for 
cancer. 

Waldron,® in discussing the importance 
of histologic appraisal of radiolucent re- 
gions of the jaws, demonstrated clearly 
the similarity of metastatic neoplastic 
disease and other abnormalities with what 
are generally considered “dental dis- 
orders.” 

Gorlin and Chaudhry’ reported the 
presence of craniopharyngioma in 13 pa- 
tients and compared the condition with 
the ameloblastoma, pointing out signif- 
icant differences. Because of certain sim- 
ilarities between the two and because 
some consider them identical, this is a 
most valuable contribution. 

Although reference to lesions of the 
major salivary glands is not included, the 
report of Brown, Bishop and Girardeau® 
on tumors of the minor salivary glands 
is of value in this discussion. They re- 
ported 38 patients with such lesions of 
which 14 were benign and 24 malignant. 
Of this latter group, 3 were malignant 
mixed tumors, 5 mucoepidermoid tumors, 
and 16 adenocarcinomas. No doubt these 
could be considered histologically malig- 
nant but no mention is made of the 
clinical course which in the last analysis 
determines the justification for use of the 
term malignant. 

Bhaskar, Bernier and Godby® studied 
104 giant cell lesions of the jaws and 
grouped them into the aneurysmal bone 
cyst, peripheral giant cell reparative 
granuloma and central giant cell repar- 
ative granuloma, suggesting that all arise 
from intramedullary or  intragingival 
hemorrhage. They compared the histo- 
logic, roentgenographic and clinical fea- 
tures of each group and discussed differ- 
ential diagnosis and treatment. 

The report of Setty’® citing a malig- 
nant melanoma arising from the muco- 
periosteum of the mandible is of interest 
because of the rarity of such lesions. As 
is always the case with this lesion, how- 
ever, it was difficult for him to demon- 
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strate whether the lesion was primary o1 
metastatic. 
and 


Greene Bernier! 


role of physical trauma in relation to 


examined the 


the prognosis of four cases of spindle cell 
carcinoma of the lip; cellular morphology 
suggested an epithelial origin. 

Chipps! discussed the subject of odon- 


togenic cysts, placing special emphasis 


and 
growth and their nomenclature. This ex- 


on their mechanisms pattern of 
cellent appraisal of these lesions considers 
their etiology and points out variances 
between the follicular radicular 
forms-in this regard. Diagnosis and treat- 


The 


author raises the issue of certain odon- 


ment are considered carefully. 
togenic cysts having a potential for malig- 
nant transformation and concludes that 
the follicular cyst, as is well known, can 
be the source of the ameloblastoma. It 
must be remembered, however, that this 
tumor is not generally considered malig- 
nant. 

Sage!® discussed oral and facial cance 
in terms of clinical features and natural 
history. This excellent appraisal of the 
problems in the diagnosis of oral cance1 
emphasizes the accessibility of these 
tumors and the need for a well founded 
suspicion of indolent lesions. 

Two publications released in 1959 re- 
lating to oral cancer are worthy of special 
comment. The first is the July-August 
issue of Ca-Bulletin of Cancer Progress" 
which was devoted to oral cancer. In 
this issue, the treatment of precancerous 
conditions of the oral mucous membrane, 
orofacial rehabilitation, experimental oral 
carcinogenesis, intraoral, exfoliative cy- 
tology and diagnostic procedures, includ- 
ing biopsy, are considered in detail 

The second of the two publications re- 
ferred to is a monograph entitled Osteo- 
vadionecrosis of the Jaws by Meyer." 
This is a detailed discussion of a difficult 
problem and is based on observations of 
492 patients treated for cancer of the oral 
regions with radiation as the principal 
modality. Of these, 26 (4.8 per cent) de- 
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veloped osteoradionecrosis. ‘Twenty-two 
of these received in excess of 6,000 r. 
which appears to be a critical level. Man- 
agement of patients with this disease is 
discussed in terms of both conservative 
and radical approaches. 

It is perhaps unfortunate and signifi- 
cant that so few publications dealing spe- 
cifically with oral cancer have appeared 
in the literature during 1959. Although 
there are many excellent reports dealing 
with pathologic conditions of the pulp, 
periodontium and other oral structures, 
these cannot properly be included under 
the heading of oral cancer. 

It is hoped that in the coming years, 
the dental profession will show a grow- 
ing interest in malignant disease. Certain- 
ly, progress in this direction has been 
made, but much more remains to be 
done 
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NEW INSTRUMENTATION IN THE SURGERY 
OF HARD TOOTH TISSUES 


James R. Jensen,* D.D.S., M.S.D., Minneapolis 


Through research, dentistry constantly is 
improying its service to the public. One 
of the most notable improvements in 
the practice of dentistry in recent years 
has been the use of increased rotary 
speeds for the removal of hard tooth tis- 
sues. Reports of many studies have been 
presented in 1959 evaluating equipment, 
technics and biological effects of all 
methods of tooth reduction. 

There is an unquestionable decrease 
in patient annoyance and discomfort 
when tooth structure is removed by any 
of the newer instruments as compared 
to the low-speed handpieces.':? The true 
basis for modernizing operative technic 
is the use of speed, not force.* Increase 
in cutting efficiency, ease of operation, 
better control, reduction in pressure, and 
heat control should be considered as ap- 
proaching the ultimate only when accom- 
plished with minimum patient annoyance 
and discomfort.’ 


NOISE 


In their investigations with audiometric 
tests using the conventional sleeve-type 
handpiece (4,500 to 6,000 rpm), the Kerr 
Imperator (12,000 to 16,000 rpm), the 
Bowan Turbo-Jet (45,000 rpm), the 
Page-Chayes and the Kerr Super-Speed 
handpieces (80,000 to 120,000 rpm), five 
air turbines (180,000 to 225,000 rpm) and 
the Cavitron ultrasonic instrument, Hart- 
ley, Hudson and Brogan: found no sig- 
nificant temporary loss of hearing as a 
result of cutting with any of the hand- 


pieces under the conditions of their ex- 
periments. Handpieces tested at 4,500 to 
16,000 rpm produced the most annoy- 
ing responses. The air turbine handpieces 
and ultrasonic instrument caused the 
least annoyance. Manny, Cantwell and 
Tunturi* tested the noise levels of the 
Ritter-R Borden Airotors and the Page- 
Chayes instruments and report maximum 
levels of 70 to 75 decibels with the Page- 
Chayes, recording eight inches from the 
running instrument; half of the Airotors 
tested produced noise levels above the 
minimum risk level. However, there ap- 
peared to be no hazard to the dentist 
or patient from these airborne noises, 
since the risk levels are based on an eight 
hour day for a lifetime. There is little 
chance that a dentist would be exposed 
for over 45 minutes a day.* Lasater, 
Skinner and Lindenmeyer® report that 
in some instances, dental units produced 
a noise level that reached the harmful 
limit of 90 decibels. In view of the in- 
complete data regarding possible effect 
on the auditory mechanism by certain 
of the high-speed dental instruments, the 
Council on Dental Research of the Amer- 
cian Dental Association recommends a 
periodic audiogram to serve as a record 
of any variation in hearing acuity that 
may affect the users of such equipment.® 


PULP 


Whenever a new method of cutting tooth 
structure is advocated, or new _ instru- 
ments or materials for restorative proce- 
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dures are introduced, thorough investi- 
gations of their effect on the dental pulp 
are necessary. The newer methods of in- 
strumentation in the surgery of hard 
tooth tissues are continually carefully 
scrutinized by dental researchers. In some 
areas of scientific investigation, author- 
ities may disagree sharply. They are unan- 
imously agreed, however, on the necessity 
of a coolant at the cutting tip of instru- 
ments with high rotational speeds. The 
value of coolants becomes greater at the 
higher speeds.’ Stanley and Swerdlow’ 
studied pulpal reactions of noncarious, 
noninfected, vital human teeth to various 
cutting technics, using inverted cone dia- 
mond and carbide instruments at from 
6,000 to over 200,000 rpm. They con- 
cluded that instruments operating at 50,- 
000 rpm utilizing the belt- 
driven or turbine principles, caused less 
trauma to the human pulp than instru- 
ments operating at 6,000 to 20,000 rpm. 
In the absence of adequate coolants, in- 
termittent grinding offers no appreciable 
benefit. High speed, combined with con- 
trolled temperatures and light load, is 
conducive to minimal pulpal pathologic 
alteration.’ Concern over the production 
of heat is not a factor in the decision to 
use high speed when adequate coolant 
is applied.* Studies on the pulps of animal 
and human teeth have led to similar con- 
clusions.*"' Langeland'* reports pulpal 
alterations, using the Airotor at 300,000 
rpm with maximum available water from 
the unit; when additional water spray 
was provided, the alterations ceased. 
Pulp pathosis cannot be measured ac- 
curately by diagnostic instruments.'* Al- 
though symptoms may not be apparent 
immediately, the use of air alone as a 
means of clearing and cooling the tooth 
and the instruments is contraindicated.'* 
The lack of clinical symptoms does not 
constitute evidence of normal pulp con- 
ditions.!° Langeland’* found no altera- 
tions of the pulp when preparing cavities 
under water spray at 6,000 to 50,000 
rpm; alterations were found when oper- 


and over, 


ation was under a constant stream of 
temperate air. He reports migration of 
odontoblasts when the cavity was blown 
dry, even when the cutting was done 
under water spray. Aplin, Cantwell and 
Manny'® report temperature rises of 15 
to 50°F. when using air (72 to 78°F.) 
as a coolant on rotary instruments at 
145,000 to 280,000 rpm. Zach’ recorded 
intrapulpal temperature drops of 8 to 
10°F. when using the air turbine with a 
957 carbide bur on monkey teeth. He 
also recorded a 30°F. rise in 40 seconds 
when using no coolant at 6,000 rpm." 
Kennedy, Buckman and Proffit'’ report 
instances of transient enamel hypoplasia 
in erupting guinea pig incisors after ex- 
posure to rotary speeds of 6,000 to 200,- 
000 rpm air abrasive and ultrasonic in- 
struments. To measure the traumatic 
effect of his technic, Arnim!® 
mends that the dentist prepare a few 
cavities each day without anesthetic, and 
in this way develop gentle, safer and 
quieter drilling technics. 


recom- 


INSTRUMENTS 


Speeds in the 4,500 to 6,000 rpm range 
wear down steel burs, fracture carbide 
burs and strip diamond instruments at 
an excessive rate.’ Analysis of burs and 
diamond points at all speeds indicates 
that the ultraspeed instruments, because 
of extremely light pressure and reduced 
contact time, last indefinitely. This re- 
duces the number of instruments required 
in the armamentarium, as well as replace- 
ment costs.’:* Generally, the higher the 
speed, the less pressure required and the 
smaller the instrument required.*:?°-?! 
Cavity access, removal of enamel and 
dentin and blocking out of the entire 
preparation can be accomplished with 
bur.*! Larger diameters are not 
necessary.* Any instrument with a large 
outer circumference would develop an 
uncontrollable torque.*° At speeds in ex- 
cess of 100,000 rpm, tungsten carbide 
burs have proved more efficient than 
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diamond stones.** Hartley, Hudson and 
Brogan’:* recommend single-cut burs 
rather than cross-cut burs because of less 
traumatic effects and the smoother sur- 
face produced. Borden® states that, “at 
ultra-speeds, blades equal the perform- 
ance of grit” and that the blade action 
“creates less friction than grit.” The blade 
action is more efficient in dentin and 
metals than diamond. The diamond, 
however, offers more tactile sense.* In an 
attempt to avoid accidental pulp expo- 
sure at the elevated speeds, Stewart?* 
studied a diamond instrument with a 
shoulder that bears on the tooth surface, 
limiting extension. Although the over-all 
picture of high rotational speeds is one 
of safer operation with better control of 
the instrument, the dentist must bear in 
mind that it is not the number of cavities 
that he can rough out in a half hour 
that counts, but the number he can ade- 
quately restore.** 


ULTRASONICS 


Several years ago the air abrasive unit 
was caught for a fleeting moment in 
the dental eye, offering a departure from 
the rotary principle in the removal of 
hard tooth tissues. Another departure, 
the ultrasonic handpiece, using the same 
abrasive with different methods for the 
removal of hard tooth tissues, was intro- 
duced a short time ago. 

Nelsen and Nelsen" state that the ad- 
vantages of the air abrasive and ultra- 
sonic methods of hard tooth tissue re- 
moval are outweighed by the complete 
lack of control of the cutting particles. 
The ultrasonic method does not approach 
the effectiveness that can be demon- 
strated with ultra-high-speed instru- 
ments.?° 

Studies with the ultrasonic instrument 
conducted by Zach*® on mature and de- 
veloping dental tissues demonstrated no 
pathologic condition or aberration or dys- 
plasia in growing structures or tissues. 
Pulpal studies generally indicate a re- 


versible reaction in all aspects compar- 
able to that caused by rotary prepara- 

Knapp and Bernier?’ report no changes 
from which recovery was not possible in 
the oral soft or hard tissues of dogs sub- 
jected to ultrasonic cutting. Wakely** re- 
ports that ultrasonic applications on the 
incisal or occlusal surfaces of the decid- 
uous teeth of eight monkeys, using heavy 
but clinically possible pressures for 15 to 
30 seconds contact, produced severe pulp- 
al and periapical reactions. Generalized 
swelling, necrosis and sloughing occurred 
two days postoperatively. At three weeks 
most of the deciduous teeth had exfoli- 
ated and the alveolar bone was complete- 
ly denuded. At three months, two maxil- 
lary sequestra and one pathologic fracture 
of the mandible were observed. At six 
months some permanent tooth buds had 
exfoliated. 

Hartley and Hudson? state that the 
ultrasonic handpiece is heavy, large, does 
not have an effective contra-angle, re- 
quires constant readjustment and change 
of points, cuts slowly, cannot be used in 
all types of preparations, requires fre- 
quent mouth rinses to remove the alum- 
inum oxide slurry and causes poor 
visibility. They do not recommend the 
instrument. 


CONCLUSIONS 


1. Ultraspeeds (180,000 to 225,000 
rpm) currently achieved by the air tur- 
bine handpieces most effectively accom- 
plish the removal of hard tooth tissues.* 

2. All high-speed handpieces require 
a copious stream of water as a coolant on 
the cutting tip.* Air coolant is not ade- 
quate.32:14, 15 

3. In the absence of adequate cool- 
ant, intermittent grinding offers no ap- 
preciable benefit.’ 

4. Maximum concentricity, minimum 
vibration and extended instrument life 
require that the friction-grip-type cut- 
ting instruments 1/16 inch in diameter 
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carbide burs and diamond points) be 


employed.* 
9. Single-cut burs are preferred to 


cross-cut: 

6. At speeds in excess of 100.000 rpm, 
tungsten carbide burs have proved more 
efficient than diamond stones. 

7. The ultrasonic method of tooth 
structure removal is not recommended. 
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“Epidemiology is one of the scientific 
ways to study the processes which de- 
termine or influence the health of people. 
It is concerned, primarily, with health in 
relation to people’s behavior in social 
groups. The objective is to elucidate the 
nature of the relationships between a 
state of health of a group on the one 
hand, with other characteristics of the 
group and its habitat on the other. It aims 
to identify the meaningful associations 
which influence the occurrence of a par- 
ticular state of health.”' The dental 
literature is reviewed with this definition 
in mind. 


METHODS OF MEASUREMENT 


An essential requirement for sound epi- 
demiological investigation is a clear defi- 
nition of the condition being studied 
together with well-defined diagnostic 
criteria and methods of measurement. 

Sandler and Stahl* measured the 
prevalence of periodontal disease as the 
periodontal disease rate (PDR), obtained 
by dividing the number of affected teeth 
by the total number of teeth at risk. Their 
definitions were designed to identify overt 
periodontal disease with no differentia- 
tion as to the character of the lesion. They 
have tested the PDR index against the 
widely used Russell method and seem to 
produce similar results with both. PDR 
has the advantage of giving data in per- 
centages of teeth affected rather than 
mean mouth scores. 

Ramfjord® has devised a system of scor- 
ing periodontal disease to meet various 
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requirements which he finds lacking in 
other indices. One of these requirements 
is the measurement of pocket depth from 
fixed landmarks on the teeth. The scoring 
method requires a thorough examination 
of six sample teeth and their surrounding 
tissues. Ramfjord has used his index in a 
study made for the World Health Organi- 
zation, but no data are published as yet. 
He states that the index is easy to learn, 
is quickly applied, needs minimum equip- 
ment, and lends iteslf to comparability of 
results from different examiners. 

VanKirk and Pennell* have assessed 
malocclusion by a method that can be 
applied to population groups simply and 
rapidly. Malalignment of teeth is meas- 
ured because of frequency of occurrence 
and high degree of association with other 
factors commonly found in malocclusion. 
Six segments are assessed—anterior, and 
right and left posterior, of each dental 
arch. Ideal alignment is scored when the 
arch line is projected through both con- 
tact areas of the tooth. Major or minor 
malalignment of a tooth is scored accord- 
ing to the rotation or displacement of the 
contact areas from this ideal arch line. 
The index has been tested, and its pre- 
dictive value is shown to be good when 
compared to clinical judgments of an 
orthodontist. 

Draker® made a preliminary report on 
the handicapping labiolingual deviations 

HLD) index, designed to measure 
“demonstrable handicapping malocclu- 
sions.” Essentially, the HLD index scores 
nine labiolingual deviations that depart 
from an accepted norm far enough to be 
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considered grossly handicapping. In tests 
so far, the index has seemed to be simple 
and rapidly used, reproducible as to 
agreement between examiners, and valid 
checked detailed 
clinical examinations. 

Counts of aciduric bacteria 


when against more 
in saliva 
have been used for many years as an in- 
dex of caries activity. Green and Weisen- 
stein® have studied the method’s predic- 
tive value in the prognosis of dental caries 
in children and report on the extension 
of these studies to young adults. Number 
of lactobacilli was found to be an un- 
satisfactory indicator of previous caries 
attack, current dental condition, and fu- 
ture caries increment. No clear and con- 
sistent association could be demonstrated. 
Lactobacilli in plaques were found to be 
more strongly associated with the caries 
process, but could not be used for ac- 
curate predictions. 


GROUP CHARACTERISTICS 


The variability of groups in composition, 
structure, interaction, behavior, 
value-attitudes, framework of knowledge, 
customary practices, and states of health 
other than the one being investigated 
have all been shown to be important in 
epidemiological study. 

Age, sex and race are independent 
variables whose influence on rates of den- 
tal disease is well known. 

VanKirk and Pennell‘ in their assess- 
ment of malocclusions, demonstrated a 
progressive increase in average scores 
from ages 12 to 15 years. 

Toth and Szabo’ documented the in- 
fluence of age on caries prevalence in 
deciduous teeth. They believe that the 
fourth year of life is critical for the de- 
ciduous dentition, since the decreasing 
curve of caries-free children crosses the 
increasing caries curve at this age. 

Ladavalya and Harris® offered some 
evidence that increasing age is associated 
with increased amounts of gingivitis, cal- 
culus, periodontal pockets and attrition. 


social 
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Schei and co-workers® carefully meas- 
ured the height of the bony alveolar crest 
and added further weight to the theory 
that loss of alveolar bone is a function of 
increasing age. 


Mansbridge!” 


reported on the often- 
observed sex differences in prevalence of 
dental caries among school children, in 
which girls exceed boys. He showed that 
part of the difference is due to earlier 
eruption of teeth in girls. But, even when 
each sex has accumulated a fairly equal 
number of years of tooth exposure, girls 
have consistently higher caries rates than 
boys. 

Lutz'! added further documentation to 
race differences in his finding of a sig- 
nificant negative correlation in the occur- 
rence of oral clefts among Negroes. 

An interesting implication of social in- 
teraction and dental disease was reported 
by Smith and co-workers!” in a study of 
a Labor Institute dental prepayment 
plan. The data showed consistently that 
the larger the family, the greater the 
chances that individual family members 
would seek dental services. Less than 40 
per cent of childless families received 
some dental care during the study year 
in contrast to 88 per cent of the families 
with children. 

Social implications appeared in a pre- 
liminary report by Law and Fulton'™ of 
uncorrected oral clefts. When people with 
these anomalies live in a group situation 
where no stigma is applied to them, the 
anomaly is likely to be accepted without 
treatment and the face allowed to ma- 
turate in its normal growth pattern. 

Values, attitudes, habits and behavior 
are pertinent in some of the current re- 
search papers. Smith and his co-workers!” 
showed that, although cost of dental care 
was not an issue in the prepayment pro- 
gram studied, the percentage of persons 
receiving care was influenced by family 
income and level of education: the higher 
the income and education, the higher the 
percentage of care. 

Lovdal and_ co-workers! 


reported 
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much higher mobility for heavily stress- 
loaded teeth in mouths with poor oral 
hygiene. 

Arno and co-workers!” investigated the 
interaction of tobacco consumption and 
oral hygiene practices on the speed of 
alveolar bone resorption. Bone loss had 
been shown to be a function of age, but 
it was found to increase in association 
with poor oral hygiene habits. Tobacco 
consumption, although not as important 
to bone loss as oral hygiene, neverthe- 
less was an increased complicating fac- 
tor. 

Rovelstad and co-workers,'® in study- 
ing dental health status of Navy recruits, 
found only 21 per cent free of periodontal 
disease and classified less than 50 per cent 
in good oral hygiene status. The recruits 
averaged 3.8 teeth missing or indicated 
for extraction. From general summaries 
of the recruits’ reasons for or against using 
dental services, it appears that attitudes 
and habits play a part in seeking dental 
care. 

On the other hand, Sanjana and co- 
workers,'* studying periodontal disease as 
related to salivary pH in Indian children, 
found no correlation between either of 
these conditions and social class. 

The relationship of other health states 
of a group to the condition under investi- 
gation is of great importance in epidemi- 
ology, for it often gives clues to meaning- 
ful processes. 

Rosenthal, Rowen and Vazakas'* 
studied the effects of pregnancy on sali- 
vary PH and calcium concentration. The 
range for salivary pH was wider in the 
nonpregnant group, but the mean was 
significantly lower in the pregnant group. 
The means and ranges of calcium con- 
centration showed no significant differ- 
ences for the two groups. 

Gedalia, Brzezinski and Bercovici!® re- 
ported on fluorine storage during preg- 
nancy. In an area where drinking water 
contained 0.5 to 0.6 ppm of fluorine 
(fluoride ion), adult males and non- 
pregnant females showed a_ urinary 


fluorine concentration of 0.52 ppm. This 
concentration also appeared in women at 
the fourth month of pregnancy but de- 
creased steadily to a low of 0.22 ppm in 
the eighth month. The urinary concen- 
tration of fluorine then began to rise and 
reached 0.49 ppm at the end of the third 
month after delivery. Gedalia and his co- 
workers believe that this fluctuation indi- 
cates a storage of fluorine in the placenta 
during pregnancy. 

Hill, Blayney and Wolf*® looked for 
possible associations between caries rates 
and prevalence of malocclusion in a city 
with fluoridated water and its control 
city. The incidence of normal occlusion 
was found to be about equal for 6 to 8 
year old children, but 10 per cent less 
for 12 year old children, and 3 per cent 
less for those 14 years old in the non- 
fluoride city. Class I malocclusion ap- 
peared to be significantly less prevalent 
in the city with fluoridated water. One 
of the interesting sidelights in this study 
was the observation that 48 per cent of 
12 to 14 year old children who had lost 
prematurely a second deciduous mola 
had normal occlusion. 

Bruszt,”! in studying past records of 11 
year old children, found some correlation 
between dental caries in the deciduous 
and permanent dentitions. Fifty-two per 
cent of the children who had caries-free 
deciduous teeth at age 5 had caries-free 
permanent teeth at age 11. Of the chil- 
dren with evidence of caries in deciduous 
teeth at age 5, only 5.4 per cent had no 
caries in permanent teeth at age 11. 


CHARACTERISTICS OF THE HABITAT 


The habitat may influence health directly 
or indirectly through its influence on the 
group’s life situation. Habitat consists of 
physical, biological and human elements, 
each of which is relevant for epidemio- 
logical study. 

Russell and White** report data on 
dental caries from a community after 
five years of fluoridation of the com- 
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munity water supply (1 ppm). Signifi- 


cantly more children ages 5 to 6 were 
free of caries in deciduous teeth after five 
years of fluoridation, and the same was 
true for the permanent teeth of 6 to 10 
year old children. Children ages 13 to 14 
at the end of the fifth fluoridation year 
had slightly more DMF first molars than 
found in the same age group at the pre- 
fluoridation examination. This indicates 
that caries inhibition is a simple function 
of the length of exposure to fluorine prior 
to the eruption of teeth. 

Lewis and Leatherwood?" studied den- 
tal caries in three cities with naturally 


fluoridated water at concentrations of 
0.11, 0.38 and 0.75 ppm fluorine (fluoride 
ion), respectively. The caries rates were 
inversely related to the fluorine levels 
for permanent teeth, but only slightly so 
for deciduous teeth. The percentage of 
caries-free children was positively asso- 
ciated with the fluorine levels. 

lannir** presented what is said to be 
the first report of mottled enamel in Saudi 
Arabia. The water supply of the study 
area contains 1.5 to 2 ppm of fluorine. 
Niney-one per cent of the continuous 
residents evidenced mottled enamel, but 
65 per cent of them were caries free. 


Parkhurst Bulin?® 


all congenital malformations 


Gentry, and have 
tabulated 
reported for a seven year period in a 
state area and plotted them against all 
available geological data pertaining to de- 
posits of materials with relatively high 
levels of radioactivity. The study suggests 
strongly that congenital malformations 
are associated with long-range effects on 
man of low-level, environmental radia- 
tion, and that such radiation may be the 
primary etiologic agent. Since 8.6 per 
cent of the total congenital malformations 
were reported as oral clefts, this study has 
great interest for dental epidemiology 


PROCESSES OF 


TRANSMISSION 


Processes of transmission and interaction 
between various members of a group can 


ENTAL ASS¢ 


ICIAT 


be biological, social or cultural, and each 
is worthy of study in epidemiology. ‘Two 
studies of genetic transmission will con- 
clude this review of the 1959 dental litera- 
ture. 
Mansbridge*® studied the dental caries 
experience of 224 pairs of like-sex twins 
as matched against controls. Four groups 
were studied: monozygotic twins, dizygot- 
ic twins, and two groups of unrelated 
pairs (a twin and his control). Similar 
caries experience between monozygotic 
twins was shown to be greater than be- 
tween dizygotic twins. Caries in the un- 
resemblance 
than in either type of twin pairs. This 


related pairs showed less 


suggests a genetic factor in caries sus- 
ceptibility, but Manbridge considers that 
the highly significant differences found 
between all twins and the control pairs 
indicate that environmental factors have 
a greater influence since twins probably 
share the same environment. 
Curtis?’ analyzed data on 124 
pairs for concordance in regard to oral 


twin 


clefts. She believes that the data support 
the view that oral clefts are inherited as a 
that 
pletely penetrant. The fact that over 50 
per cent of the monozygotic twins had 


“conditioned” dominant is incom- 


only one twin affected suggests that gene 
penetrance is controlled by some environ- 
mental 
were parents, and study of their families 


factor. Ten sets of these twins 


tended to support the same view. 
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Human Ecology * The earth which is man’s home is not an unlimited area, and most of its 
favored spots have already been settled. Perhaps it would be well to consider what things are 
happening to the lands and the peoples of our planet as they mutually affect each other. 
Ecology seeks to understand the space and sustenance relationships of living things. Beginning 
as plant ecology, and moving to animal ecology, it has finally reached the level of human 
ecology. Observers had already noted that in any given area certain plants or animals tend to 
survive and to multiply and to crowd out other plants and animals. The next step—to human 
ecology—was natural and easy, for it became apparent that similar processes of survival and 
dominance and crowding-out operate at human levels. Human ecology, then, is the study of 
the spatial arrangement of an area as it affects the social relationships between the social units 
within the area, rather than a mere description of the units themselves and their posi- 
tions. . The rate of population increase has far-reaching effects, both quantitatively and 
qualitatively : many of the problems of post-modern man are definitely related thereto, even 
though the ecological consequences may not be spectacular or at times even apparent. In a gen- 
eral sort of way, the increasing complexity of human problems, in the United States and in 
the world at large, has just about kept pace with rising populations. . . . Qualitative con- 
siderations of population lead on to the problems of eugenics, regarding which mankind has 
barely begun to make progress. Eugenics may be defined as the study of agencies under social 
control which may contribute to the improvement or the impairment of future generations 
either physically or mentally. . These and related problems require, even for partially satis- 
factory solutions, the highest social intelligence and the finest Christian character. FE. J. True- 
blood. The Dawn of the Post-Modern Era, 1954. 
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Dental materials 1956-1958: A review 


George ¢ 


The author reviews 65 papers that ap- 
1956 


subjects covered in- 


peared in the literature from 


through 1958. The 
clude: biological effects of dental mate- 
rials; metallic materials, including amal- 
gam, gallium-base alloys, gold-base alloys 


and chromium-cobalt alloys; cerami 


materials, including porcelain, cements 


and investments; organic materials, in- 


cluding denture base resins, relining 


resins, plastic teeth, direct filling resins 


and elastic impression materials; and 


the mechanical properties of enamel and 


dentin. Recent literature reveals a trend 
toward testing new dental materials bio- 
logically before subjecting them to clin- 


ical use. 


Many of the materials which the dentist 
uses are unique. Their uniqueness stems 
from the specialization of dental health 
service. This specialization developed to 
a great extent because enamel has little 
or no ability to repair itself and dentin 
has almost as little. Therefore, much of 
modern dental therapy consists of the 
replacement of hard and soft tissue lost 
by disease with inert materials—metallic, 
ceramic and organic. In evaluating the 
suitability of such materials the worker 
must consider not only the mechanical 
properties, resistance to corrosion in the 
mouth, solubility, dimensional stability, 


Paffenbarger,* D.D.S., Washington, D.C 


tissue tolerance and esthetics, but also the 
degree of anticariogenic action and the 
stimulation of the formation of secondary 
dentin. Thus, in the development of new 
or in the improvement of old dental 
materials, adequate biological _ testing 
should be carried out prior to extensive 
clinical use. There is a trend in this direc- 
tion as manifested by the literature from 
1956 through 1958. 


BIOLOGICAL EFFECTS 
OF DENTAL MATERIALS 


A good review of the literature on the 
effects of filling materials on the pulp 
was provided by Massler.' From this re- 
view he concluded that zinc oxide- 
eugenol cement is the least irritating to 
the pulp and is the choice for a base 
under all fillings needing one except di- 
rect resin and silicate cement fillings 
(eugenol has adverse effects on thei 
physical properties). For the latter fillings 
a calcium hydroxide-polystyrene liner, an 
effective barrier, was recommended. 

The in vitro and in vivo testing of the 
effects of adding antibiotics to dental ce- 
ments (Colton and Ehrlich)? and of 
adding other bacteriostatic agents to 
acrylic resins in vitro (Bahn and asso- 
ciates) ,* showed all of them to be effec- 
tive in increasing bacteriostatic proper- 
ties of the respective materials. Certainly 
the direct filling resins need improve- 
ment, as they have the least antibacterial 
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action of any of the currently used fill- 
ing materials when tested by the agar 
plate method (Shay and associates) .* 
There may be some correlation of these 
laboratory tests with clinical tests, since 
Hedegard,’ in a clinical evaluation, found 
a high percentage of recurrent caries 
around and under direct resin fillings. 

Recurrent caries is seldom found 
around silicate cement fillings. This 
seemingly anticariogenic action of silicate 
cement has been attributed to its high 
fluoride content. To test this supposition 
Phillips and Swartz® exposed enamel to 
silicate cements made with and without 
fluoride fluxes and compared the solubil- 
ities of the exposed enamel with unex- 
posed enamel. The enamel exposed to 
the silicate cement containing fluoride 
had a lower solubility than unexposed 
enamel. On the contrary, the enamel ex- 
posed to the silicate cement that did not 
contain fluorides had a higher solubility 
than the unexposed enamel. Their tests 
indicated that the addition of fluorides 
to direct filling resins and to zinc phos- 
phate cement decreased the solubility of 
the enamel in comparison to that of 
enamel that had been in contact with 
the resin or cement before the fluoride 
was added. Further biological tests are 
needed to see what effect such fluoride 
additions to various filling materials have 
on the pulp. 

In the last three years there have been 
over 25 publications in English alone on 
the effect on the pulp of filling materials 
and of cavity preparation under a large 
variety of instrument technics. In a short 
review many of these excellent studies 
cannot be recognized even in the bibliog- 
raphy. Probably the most thorough, yet 
the most extensive, was the work of Lange- 
land.’ Practically all the investigations 
show the need of an adequate water 
supply for cooling during operative pro- 
cedures on the hard tooth tissues in order 
for injury to the pulp to be minimal. 

A number of investigators reported 
good tissue tolerance to both the self- 
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curing and to the heat-curing acrylic 
resins. Waerhaug and Loe® found that 
the self-curing resin implants caused no 
more tissue reaction than heat-curing 
resin implants. They expressed the belief 
that the pulp damage reported by many 
workers must occur because of leakage 
of the restoration or during polymeriza- 
tion. This may be a proper explanation 
as a diffuse penetration into the dentin 
of carbon'*-labeled methyl methacrylate 
monomer has been demonstrated (Crone 
and Bloch) 

Zander’ showed by clinical observa- 
tions and laboratory findings that silicate 
cements, amalgam and calculus produced 
severe inflammatory reactions in gingival 
tissue adjacent to them. Some of the in- 
flammation may be caused by the debris 
that collects on the filling materials and 
calculus and is not necessarily caused 
solely by these types of materials. 

The number of allergies caused by 
filling materials is comparatively small 
considering their widespread use. Fryk- 
holm,!! after an exhaustive investigation 
on the toxic and allergic effects of mer- 
cury from amalgam, concluded that most 
of the exposure occurs during the prep- 
aration and insertion of amalgam, espe- 
cially copper amalgam. There is very 
little possibility of systemic mercury poi- 
soning. Some persons are extremely aller- 
gic to mercury because of prior sensitiza- 
tion by mercurial drugs. Strict care should 
be practiced to avoid sensitization. This 
report emphasized another good reason 
why copper amalgam should be aban- 
doned as a filling material. 

Accounts of allergic reactions to acrylic 
resin dentures constantly are encountered. 
Practically all these accounts are ques- 
tionable. Usually they are based on in- 
adequate or no testing of the patient. 
Many times the effects observed are 
caused by localized pressure or poor fit- 
ting dentures. As Fisher'* pointed out, 
the strapping of dentures or shavings to 
a patient’s forearm is not a satisfactory 
test, because of a nonspecific pressure 
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effect on many patients, regardless of the 
denture base 


METALLIC MATERIALS 
Amalgam * Amalgam has been used 
longer than most people think. The 


latest report, that of Baume,'* documents 
its use as far back as 1601. Even though 
amalgam has been used for almost four 
unfold 


pertinent data on its properties and on 


centuries, research continues to 
the application of such information in 
clinical dentistry. The excessive expansion 
amalgams containing 


and corrosion of 


zinc, if they are contaminated with mois- 
ture during mixing and condensing, has 
been known for almost a quarter of a cen- 
tury, but the first publication, to the 
writer's knowledge, that gives detailed in- 
formation on the relationship of composi- 
tion of moisture-contaminated alloys to 
their delayed expansion appeared in 1957. 
Van Gunst and Hertog!* found that de- 
layed expansion is avoided only when the 
zinc content of the alloy is less than 0.01 
per cent. If the zinc content runs from 
0.01 to 0.06 per cent, the amount of de- 
layed expansion after 80-150 days is gov- 
At higher 
percentages of zinc the delayed expansion 


erned by the amount of zinc. 


reaches as high as 6 per cent, but the 
zinc content is no longer the only con- 
trolling factor, as a high copper content 
appears to reduce the delayed expansion. 
More experimentation on this matter is 
needed, as moisture contamination is 
still a 


amalgam restorations 


failure of 
Phillips) .!° 


Low strength has been considered a 


potent factor in the 


factor in the failure of amalgam restora- 


tions, yet no publications correlating 
failure with strength are available. How- 
ever, the operator can assume that amal- 
any 
material, is none too strong and that he 
should strive to use a technic that will 


give maximum strength. Ryge and _ his 
16 


gam, as well as other restorative 


associates!® have demonstrated that thor- 


ough trituration, optimum alloy-mercury 
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ratio, and highest condensing loads ap- 
plied as soon as possible after trituration 
give maximum strength to amalgam. The 
amalgam so mixed will have the maxi- 
mum amount of the original alloy par- 
ticles and the minimum amount of matrix 
material. If the mercury content of the 


amalgam exceeds 55 per cent, serious 
loss in strength occurs (Swartz and Phil- 
lips) 


study (Wilkinson and 


the fatigue characteristics ol 


In another 
Haack) ?8 
an amalgam were determined. The en- 

limit 
inch 


durance was 14,000 pounds pet 


square about 22 per cent of its 


compressive strength. 


Alloys 


loys resemble amalgam in working char- 


Gallium-base Gallium-base al- 
acteristics and properties (Smith and asso- 
ciates ) Only a few gallium-base alloys 
have been studied in regard to physical 
characteristics, and on one of these, a 
gallium-nickel alloy, preliminary biolog- 
ical tests have not been favorable. 


Gold-base Alloys * A survey by Johnson?! 
of the pertinent physical properties of 
the white and of the gold-colored alloys 
used for casting dentures in Great Britain 
showed the gold-colored to be superion 
to the white. The gold-colored alloys 
were easier to cast and were tougher. 
Three types of porosity caused by cool- 
ing and solidification and two_ types 
caused by gas inclusions were demon- 
Ryge and associates.** Cast- 
ings with little or no porosity were pro- 
the 
larger than the thickest cross-section of 


the casting and was at least 9 mm. long. 


strated by 


duced when sprue diameter was 


The temperature of the molten alloy at 
the time of casting should be 100° to 
150°F. above the melting range of the 
alloy, and the temperature of the mold 
should be between 900° and 1,250°F. 


Chromium-Cobalt Alloys * Earnshaw** 
that chromium-cobalt 
used in Great Britain had inferior 


alloys 
me- 


reported 
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chanical properties as compared with 
gold alloys. Chromium-cobalt alloys were 
not suitable for inlays, crowns and 
bridges because of low elongation and 
poor fit (Hampson) .** 

In the United States chromium-cobalt 
alloys have nearly pre-empted the field 
of partial dentures, so a specification for 
them was long overdue. Two types were 
specified by Taylor and Sweeney** on 
the basis of the fusion temperature. In 
addition to requirements for mechanical 
properties, the composition is specified 
at not less than 85 per cent of chromium, 
cobalt and_ nickel. 


CERAMIC MATERIALS 


Porcelain * Continued experimentation 
has shown that porcelain baked on to 
precious metal alloys used in fixed pros- 
thesis is indeed one of the newer devel- 
opments that is here to stay (Brecker) .*° 
Johnston** found that shades of porce- 
lain bonded to gold castings are darker 
if the porcelain is fused in a vacuum 
and are more natural in appearance than 
if fired in air. 

Electrified particle inspection of por- 
celain teeth showed discontinuities before 
they could be detected visually (Pug- 
nier) 

A simplified technic for constructing 
porcelain jacket crowns, using a prefab- 
ricated porcelain veneer in combination 
with a low-fusing porcelain and pow- 
dered porcelain teeth, was developed and 
tested by Sacchi and Paffenbarger.*® The 
veneer establishes the color, shape, size 
and opacity and reduces the customary 
four or five fusions in the conventional 
technics to two. Shrinkage is low. 

The wear of plastic teeth is reduced 
considerably when they oppose smooth 
dense porcelain teeth compared to when 
plastic teeth oppose plastic teeth (Myer- 
son ) 


* ‘The zinc oxide cements and 
resin cements are combinations of 


Cements 
the 
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ceramic and organic materials. The dis- 
cussion of them under “ceramic mate- 
rials” is for convenience. 

The cementation of fixed prosthesis 
with zinc oxide-eugenol cement is now 
frequently used according to Baraban,"! 
even though its mechanical properties are 
inferior to those of zinc phosphate ce- 
ment. However, this disadvantage is out- 
weighed by the advantages of being able 
to remove a cemented fixed prosthesis 
at will and of having a sedative cement 
without pulp irritation, especially after 
an extensive preparation of the teeth. 
When zinc oxide-eugenol cement is used, 
it is imperative that the prosthesis be 
inspected periodically. 

Smith* found that cements made from 
anc oxide prepared by roasting zinc salts 
such as zinc carbonate have superior 
strength and hardness. The physical prop- 
erties of mixes of zinc oxide and com- 
pounds capable of forming chelates were 
often better than those of zinc oxide- 
eugenol cements. However, the solubility 
was much increased (Brauer and asso- 
ciates).°*  Weiss** improved the zinc 
oxide-eugenol cements by the addition of 
1 to 10 per cent polystyrene dissolved in 
the eugenol. 

Resin cements should be considered 
experimental and are not outright un- 
limited substitutes for zinc phosphate ce- 
ments (Schouboe and associates) .*° 


Investments * Experiments with invest- 
ments dealt principally with the mecha- 
nism of hygroscopic expansion and its use 
in casting technics. Ryge and associates*® 
presented evidence to show that hygro- 
scopic expansion is caused by the absorp- 
tion of a liquid by the stone or investment 


during the initial setting. Docking** 
found a linear relationship when he 
plotted the normal setting expansion 
against the hygroscopic setting expansion 
of stones and investments. He stated that 
this result lent support to the theory 
that hygroscopic expansion is a continua- 
tion of the ordinary setting process. Fu- 
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sayama** thought that the hygroscopic 
setting expansion was a facilitated and 
faster process than normal setting expan- 
sion. 

Mahler and Moffitt®® reasoned that a 
compressive force is produced on the 
growing crystals if the water phase of 
the calcined gypsum-water mixture is re- 
duced. They further reasoned that a sim- 
ilar effect would be produced by reducing 
the surface tension of the mixing water 
(without supplying any additional wate: 
during setting). This should reduce the 
compressive force on the particles. When 
the surface tension of the mixing wate 
was reduced, higher than normal set- 
ting expansions occurred. Furthermore, 
the surface tension of the mixing water 
and the amount of setting expansion 
could be Asgar and 
thought that none of the theories 
for the cause of the hygroscopic setting 
expansion of investments could explain 
all the available data. Peyton and co- 
workers*' employed a casting technic in 
which the dimensions of the mold, left 
by the wax pattern, are changed by vary- 
ing the amount of water added at the 
time the initial glaze is lost on the surface 
of the investment. 

The powder-liquid ratio of the invest- 
ment influences the fit of the 

Martin) .** 

Suffert and Frajndlich*® found that 
the least restriction of the hygroscopic 
expansion occurred in a flexible ring 
(Koregel). 

Certainly the casting of well-fitting in- 
lays by the hygroscopic technic has been 
demonstrated repeatedly, but the finding 
out of just how it works still entices a 
host of investigators. 


correlated. asso- 


clates 


casting 


ORGANIC MATERIALS 
Denture Base Resins * Poly(methyl 
methacrylate) continues to dominate the 


denture base resins because no other 


resin has been developed that has as good 
general properties combined with simple 
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processing technics. Kydd and Wykhuis** 
thought that a resin of the epoxy type 
suitable poly(methyl 

However, this has not 
proved to be the case. 

The retention of an acrylic resin den- 
ture increased as the denture expanded 
on sorption of water (Campbell) .* 

Measurements by Matthews and 
Wain* of stress in denture bases indi- 
cated a maximum on the palate side and 
suggested that the region lingual to the 
central incisors should be made as thick 
as possible. 


was more 


methacrylate 


The insertion of materials in denture 
bases as supposed reinforcements was 
found by Siirila and Berg*’ to be ineffec- 
tive and injurious. Smith*® stated that 
the addition of glass fibers did not show 
any significant advantage. 

The available residual monomer is 
leached out of a denture base by water. 
As this occurs fairly rapidly, Smith and 
Bains*® expressed the belief that sore 
mouth in denture wearers was not asso- 
ciated with residual monomer. 

The supposed dimensional instability 
of denture base resin, especially the ac- 
rylic resins, has been blamed for a num- 
ber of denture failures. These clinical 
opinions do not appear to have any basis 
in fact. Mowery and associates®® demon- 
strated that molar-to-molar changes of 
both the heat-curing and the self-curing 
clinical dentures were small, usually not 
exceeding 0.2 mm. Some of these clin- 
ical dentures measured over six 
years and in no instance was the change 
greater than 0.2 mm. (Sweeney) .°! Such 
dimensional changes were not detected 
by the patient or the dentist. 


were 


Denture Relining Resins * In the United 
States a large variety of substances are 
sold to the public for the relining of 
dentures. In many instances these re- 
liners contain a polymer, such as methyl 
methacrylate, butyl methacrylate, vinyl 
acetate or a cellulose derivative, com- 
bined with a plasticizer or solvent such 
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as glyceryl triacetate, dibutyl phthalate 
or acetone. Reliners containing plas- 
ticizers or solvents adversely affect the 
denture base resin (Caul and Stanford) .** 

The use of soft relining resins on arti- 
ficial dentures has been advocated. So 
far, all those used in the United States 
have had poor adherence to the denture 
base and have hardened and discolored 
after a few months’ use. Plischka’s®** re- 
port on the use of an unsaturated poly- 
silane mixed with powdered quartz or 
glass appears optimistic. Time will tell 
how long the desirable properties remain. 


Plastic Teeth * Anderson®* reported that 
cross-linked resin teeth made as good a 
bond with denture base resin as copoly- 
mer resin teeth did. A long-needed spec- 
ification for plastic teeth appeared 
(Sweeney and co-workers) .*° It provides 
for testing of porosity, surface finish, 
bonding, hardness, indentation resistance, 
blushing, distortion, craze resistance and 
color stability. 


Direct Filling Resins * In a comparison 
of the physical properties of silicate ce- 
ment and the direct filling resins, Dol- 
der®® pointed out that the color instability 
and the poor margins and marginal seal 
of the direct filling resins precluded their 
choice over silicate cement. 

The fluid penetration between fillings 
of all types and the teeth has been demon- 
strated repeatedly (Crawford and Lar- 
son ).°? In fact, in this reviewer's opinion, 
it is the dimensional instability of the 
direct filling resin occurring during poly- 
merization, on sorption of water and on 
change in temperature, that causes the 
gross marginal seepage. If these changes 
in dimension could be minimized with 
low expanding mineral fillers, and if at 
the same time a good water-resistant 
bond could be maintained between the 
resin and the tooth, then the direct fill- 
ing resins would replace silicate cement 
as a filling material for the anterior teeth. 
Buonocore and associates®** have made 
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some progress on resin-dentin bonds. 

The effective sealing of root canals 
with a material containing rosin was 
demonstrated by the radioautograph 
method using phosphorus*® in solution 
(von Kreudenstein and Monn) 


Elastic Impression Materials + Skinner® 
reviewed the properties of and technics 
of using both the polysulfide polymer 
(Thiokol) and the silicone-base elastic 
impression materials. He reported that 
the silicones set too fast and were less 
accurate than the polysulfide polymer 
(Thiokol) rubber-base impression mate- 
rials. He expressed the belief that, as 
soon as these faults are corrected and 
better shelf life is obtained, silicone will 
be the dominant elastic rubber-base im- 
pression material. 

Ostlund®™ reported that even though 
the silicone-base materials were more 
elastic their inferiority in dimensional 
stability and in adhesiveness was too great 
to make them the choice over the poly- 
sulfide polymer (Thiokol) rubber base 
materials. 

The best medium in which to store 
impressions made of reversible hydrocol- 
loid agar is air at 100 per cent relative 
humidity (Swartz and associates) .** To 
store impressions of irreversible hydro- 
colloid-alginate, liquid petrolatum is sug- 
gested (Morrant and Elphicke) 

Prior to taking impressions in the 
mouth, Hedegard and Nyquist®* (1) 
sprayed water on the mucosa and (2) 
sprayed a mucin solvent and wetting 
agent on the mucosa. Better reproduction 
of surface detail of the mucosa was noted 
on gypsum casts run in impressions made 
after using the mucin solvent and wetting 
agent. 


MECHANICAL PROPERTIES 
OF ENAMEL AND DENTIN 


Values for the compressive strength, pro- 
portional limit and stiffness of practi- 
cally all materials used in dentistry have 
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American students show substantial class differences in many 


aspects of their behavior, problems and aspirations, but in their desire for popularity and their 


conformist attitude they are as one; 


liked. 


low-income or high-income, their highest concern is to be 
This is the most striking and most consistent fact that has emerged from our student polls 


through 17 years. Poll after poll has given statistical confirmation of the phenomenon of Amer- 
ican life which David Riesman, in his book The Lonely Crowd, named the “other-direction”— 
extreme sensitivity to the opinion of others, with a concomitant conformity. Our students seem 
to have a syndrome characterized by atrophy of the will, hypertrophy of the ego and dystrophy 


of the 


intellect musculature. . . 


. Such soundings of the younger generation’s attitudes uncover 


some of the roots of anti-intellectualism in the United States. Almost three quarters of the high 
school students believe that the most important thing they can learn in school is “how to get 


along with people.” 


Only 14 per cent place academic learning first. In a recent poll of a repre- 


sentative sample of college students we found that the same attitude prevails at the university 


level: 


60 per cent would rather be popular than brilliant; 
sonality counts more than grades when it comes to looking for a job. . . 


. and 71 per cent feel that per- 
. In recent decades we 


have seen the individual steadily depreciated even in intellectual pursuits. There is a rising 


admiration for the 


“power of the group mind.” 
the tendency to conformity by the younger generation. 


. In this light we must take a serious view of 
. The future of our democracy is not 


promising unless we restore a social climate which will reward independent thinking, personal 
morality and truly enlightened cooperation in place of going along with the crowd. H. H. 
Remmers and D. H. Radler. Teenage Attitudes, Scientific American, June 1958. 


é 
F 
. 
i 
: 


The use of research for better dental service 


Charles M. Stebner, D.D.S., Laramie, Wyo. 


The dentist can receive important stimu- 


lation by following scientific research. 


The dentist confronts many unsolved 


clinical problems. He should not only 
keep informed regarding current research 


but should experiment and investigate 
for himself, and should not leave all in 
the hands of the professional researcher. 
This approach will alter his daily pro- 
cedures constantly, to the benefit of his 
patients. Responsibility for the use of 
new materials rests primarily with the 
dentist. 


In the age of Sputnik, there is an in- 
clination to honor the scientist and for- 
get the artist. The modern dentist is a 
combination of the two, and the relative 
importance he places on each of the 
fields guides him in the development of 
his profession. In the early days, dentistry 
was an art, but during the last generation 
particularly, science has predominated. 
The ideal would be a proper balance 
which would permit the profession to 
grow in both directions so as to achieve 
the best service for the public. 

There are those who would influence 
the profession toward pure science at 
the expense of the artistic and mechan- 
ical. They indicate dental disease can be 
controlled or eliminated by a concentra- 
tion on biological and scientific research 


their motives are noble and deserve 
general support. But until such time as 
dental disease can be prevented, the pro- 
fession cannot direct all its efforts to- 
ward the use of the prescription blank 
and the microscope. To serve the patient 
properly, the art of dentistry must be 
taught and practiced. Prevention in den- 
tistry also includes the repair and res- 
toration of the diseased and missing 
units of the natural dentition. A great 
public service of scientific dentistry is 
well demonstrated by the research into 
the chemistry and physiologic effects of 
fluoridation. A prescription for drinking 
water has been developed scientifically 
that prevents much dental disease. On 
the other hand, the art of restoring teeth 
with gold foil is accomplishing much to 
maintain and save many healthy natural 
dentitions. Because fluoridation is avail- 
able, dentists cannot neglect the arts that 
make up restorative dentistry. Popula- 
tion growth, the dental manpower prob- 
lem and economics would justify the em- 
phasis on science, but the comfort, health 
and well-being of patients cry for more 
artful and effective service. In some 
schools and certain areas, the results of 
state board examinations would indicate 
that the pendulum of dental teaching 
has swung too far toward science and 
this has not been entirely for the pa- 
tient’s good. Art has been sacrificed. The 
fact that a healthy balance can_ be 
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achieved has been demonstrated in sev- 
eral dental schools. This balance should 
be the desire of the entire profession. 
There are notable examples among lead- 
ing dental practitioners who have 
achieved a balance between the science 
and art of the profession that enables 
them to produce and maintain excellent 
dental health for their patients. 

When a rocket which has been well 
conceived by scientists failed in the 
launching, it was probably because of 
failures in the mechanical aspects as well 
as failures on the part of the man who 
created and coordinated the parts with 
his hands. When there was a successful 
launching finally, it is certain that the 
art of building the rocket played an equal 
part with science. The same is true in 
producing and protecting the natural 
dentition. Dentists must understand the 
scientific background of research and its 
problems and solutions, then they must 
work with their hands to produce co- 
ordinated occlusion, adequate contact 
points and the sealed margins that are 
essential for dental health. It does little 
good to know of the growth factors of 
bacteria and to follow their invasion into 
the dentinal tubules with the aid of the 
microscope if the dentist is not artist 
enough to prevent their entrance into 
the dentin and finally into the pulp. 

The average recent dental graduate 
has been well prepared in the basic 
sciences, and in order to achieve proper 
balance probably should concentrate 
during his early years on developing the 
artistry through study club work so that 
he can restore diseased tissues adequate- 
ly. The older graduate, who often was 
not as well prepared scientifically, could 
well concentrate on basic science and 
recent research. Neither of these phases 
of dentistry should be neglected by the 
dentist if he is to serve his patients as 
well as possible. 

There are those who think of them- 
selves as “practical” dentists and feel 
that they have little time for reading 
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journals and attending lectures if it ap- 
pears they can obtain no practical tips 
on procedures. This attitude on the part 
of a dentist means he does not receive 
the important stimulation that is gener- 
ated from following scientific research. 
Most investigations and the results of 
research, although not always immediate- 
ly evident, have direct or indirect appli- 
cation to operative procedures. When 
projects that are termed “basic research” 
are reviewed, and no immediate practical 
application is seen, dentists should realize 
that another investigator may use this 
work later to achieve material benefits. 
With this thought in mind, dentists 
should appreciate all sound research for 
what it means—progress through new 
information. With the limited funds, 
facilities and personnel, most research 
should be directed with the thought that 
the practicing dentist faces many un- 
solved and pressing problems as he at- 
tempts to serve his patients conscien- 
tiously. Considerable responsibility _ is 
placed on the dentist to keep informed 
regarding recent research that he might 
apply in his daily work. Also he should 
experiment, inquire, and investigate for 
himself—his duty is not only to apply 
new things but also to be a researcher. 
As defined by Hollenback,’ “Research 
is studious inquiry, usually critical and 
exhaustive investigation, or experimen- 
tation, having for its aim the revision of 
accepted conclusions in the light of newly 
discovered facts.” With the emphasis 
during recent years that has been placed 
on the research laboratory and its com- 
plicated and expensive projects, there is 
danger that the dentist in practice may 
feel he can relax and leave all in the 
hands of the professional researcher. This 
should not be the attitude. In the history 
of modern dentistry, it will be noted that 
observations during daily operative pro- 
cedures have often led to the develop- 
ment of technics and professional services 
that are in general use today. Men like 
G. V. Black learned and recorded much 
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from observing their patients. These ob- 
servations greatly influenced the profes- 
sion. The dentist in practice should not 
underrate himself in the development 
and evaluation of dental Not 
only should he be a keen student of pub- 


researc h. 
lished research, but he should be a par- 
ticipant and a critic. This approach will 
alter his daily procedures constantly to 
the ultimate benefit of his patients. This 
does not mean that his technics should be 
in a state of flux or that he 
should accept without question all that 


constant 


he reads, but he should strive to separate 
the wheat from the chaff. Time-proven 
technics should not be abandoned be- 
conclusions of a_ particular 
project. As Alexander Pope said: “Be 
not the first by whom the new are tried, 
nor yet the last to lay the old 


This well-spoken thought is a good guide. 


cause of 


aside.” 


The man who is critical of new sugges- 
tions and yet maintains an open mind 
will have few regrets. A stubborn adher- 
ence to basic principles will protect him 
from premature and misleading sugges- 
tions. The professional man is well served 
by imagination and change, but the use 
of newer methods when large numbers 
of teeth are involved must be approached 
cautiously and irrevocable scientific proof 
should be sought. 

It is right that dentists should evaluate 
the role of the dental manufacturer and 
supplier in the field of research and new 
technics. Their activity and influence 
affect the profession and its service bene- 
ficially or adversely, depending on the 
ethical approach. Certainly the profit 
motive is a prime consideration of the 
dental supplier, and it should be, because 
only by profit can new materials and 
ideas be financed. The 
facturer has done much that is good for 


average manu- 
the profession and the patient because 
the ethical-minded business man 
fluenced also by a desire to serve. The 
dentist should be interested in new mate- 
rials and technics presented to him if 
they help produce greater operative effi- 


is in- 
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ciency, and what is more important, 
benefit the patient. In recent years much 
has been done by the manufacturer, who 
usually is influenced by active dental 
research, to accomplish both of these 
aims. An excellent example of such 
benefit is the improvement in cutting 
tools, a subject that will be discussed 
later. On the other hand, a less desirable 
influence of the manufacturers was noted 
introduction of self- 


in the premature 


curing acrylic resins in the operative field 


EVALUATION OF RESEARCII 


Responsibility for the use of new mate- 
rials rests primarily on the shoulders ot 
the dentist, whom the patient rightly 
holds responsible for his dental health 
and well-being. The majority of practi- 
tioners did not evaluate self-curing resins 
critically enough before their use. Den- 
tists should always demand of the sales- 
man reprints of scientific literature eval- 
and materials. If 
operators had Brinnel 
hardness of acrylic resin (17) with that 
of tooth structure (270) or inlay gold 
34), they would have been more critical. 
Had dentists fully recognized the fact? 
that the coefficient of expansion of resin 
is seven times (7.1) that of tooth struc- 
ture, in comparison to 1.3 for foil and 
even less for silicate cement, they would 
have been using research for the benefit 
of the profession and the patient. 
Although the dentist must be aware 
of research and investigation, he should 
not be overwhelmed and confused by it. 
He should think of the practical appli- 
cations and be analytical and discrimin- 


uating new technics 


compared the 


ating. If dentists were to accept implicitly 
all suggestions made by researchers, they 
would be utterly confused and have to 
reverse their actions many times. A good 
example of such a dilemma might result 
from studying the reports of cellular 
reactions of pulp tissues to various oper- 
ative procedures and materials. Silber- 
kweit and co-workers* have done inter- 
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esting research on the cellular response 
of the pulp to various preparations and 
materials. It is evident that all the mate- 
rials that are being used to restore carious 
regions are irritating or damaging to the 
pulp. Unless the practitioner evaluates 
the research critically, he might be re- 
luctant to use any of the cements or 
permanent filling materials. Zinc oxide 
and eugenol seems to be the only non- 
irritating material, but from a practical 
standpoint, dentists know that they must 
use oxyphosphate cement under inlays; 
also that silver amalgam, gold foil and 
even silicate cement must contact and 
irritate the protoplasmic content of the 
dentinal tubules if the destruction of 
caries or accident is to be repaired and 
the masticatory unit restored to its proper 
form and function. In evaluating the re- 
search that describes the undesirable 
cellular change due to these operative 
procedures, dentists must ask the all-im- 
portant questions— What will be the ulti- 
mate result? What is the condition of the 
dental pulp not a day or week later, but 
rather a month or a year or 40 years 
later? The answer is obvious. Dentists are 
not only scientifically and academically 
interested in the cellular response of the 
pulp to the immediate operation, but 
are particularly concerned, for the pa- 
tient’s benefit, that there is an ultimate 
recovery which allows the tooth to func- 
tion as a healthy unit and to give many 
years of service. 

A vast reservoir for conclusive research 
can be found in the countless numbers 
of teeth that are serving in the mouths 
‘of millions of patients—teeth that have 
survived in a healthy state after being 
filled with gold foil, inlays, silver amal- 
gam and _ silicate cement—and have 
served during complete lifetimes of the 
patients. 

It is to the credit of dentistry and to 
the recuperative power of the pulps that 
a very high percentage of restored teeth 
remain healthy and serviceable, although 
few will doubt that soon after these res- 
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torations were made, the pulps would 
have shown considerable inflammatory 
reaction if they had been examined mi- 
croscopically. 


EFFECT OF HIGH-SPEED CUTTING 
ON THE PULP 


Dentists should also evaluate the results 
of studies of pulpal reaction to high-speed 
cutting procedures, and correlate them 
with operative procedures. From some of 
these investigations operators may read 
conclusions that confuse them. 
Interesting work by Peyton* with ro- 
tating instruments operated at speeds up 
to 30,000 rpm shows that water as a 
coolant is superior to air alone, but in 
this study, pressure from one-half to one 
pound was used. This work is often 
quoted as an argument that only a water- 
spray technic is safe, but this argument 
is misleading because now pressures of 
an ounce or two and speeds up in the 
250,000 rpm range are utilized at which 
the same temperature rises would not be 
noted, Also dentists may note quotations 
from unpublished reports by Langeland® 
and Aarons® that there is cellular reaction 
to high-speed cutting, but it is also re- 
ported that the conventional drill cutting 
at 6,000 rpm produced similar reactions. 
These reports would discourage the oper- 
ator from cutting a tooth at any speed 
and would suggest that use of a wate 
spray is essential to any successful clinical 
cavity preparation. These and _ similar 
studies would indicate that air alone 
might be an insufficient coolant, but un- 
published work by Schuchard and Wat- 
kins? at the University of California has 
indicated that there is an actual drop in 
the temperature of a tooth with the light 
pressure and ultra-high speed of the 
modern equipment. The hesitation an 
operator might feel about using an air 
coolant with high speeds and light pres- 
sures under the rubber dam because of 
fear of a temperature rise tends to dis- 
appear as he evaluates all of this research. 


| 
a 
pay 
he 
| 


64/612 «© THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Before the advent of high speed, dia- 
monds, and carbide burs, millions of 
teeth were operated on with the old 
steel bur, slow speeds and considerable 
pressure, and no doubt undesirably high 
temperatures often were generated. Un- 
der those conditions, no doubt there was 
considerable cellular disturbance in the 
odontoblasts and the pulp, but in spite 
of this a very great percentage of these 
teeth survived. 

Operators who have used high speed 
with air as a coolant have found their 
results satisfactory clinically. This is es- 
pecially significant to men who are anx- 
ious to operate without water impairing 
their vision in cavity preparation and 
feel that the use of the rubber dam 
routinely is conducive to better operative 
resulis generally. More than 6,000 teeth 
have been successfully prepared by six 
dentists in our office using air as a cool- 
ant with the high-speed instruments and 
carbide burs and utilizing the rubber 
dam. This clinical application might have 
been discouraged if these men had not 
interpreted earlier research reports criti- 
cally. Significant here is a statement by 
Hans Selye: “Few scientists knowingly 
publish untruths, but many scientific 
papers contain such untruths by impli- 
cation... and... even if a finding is 
true by all standards, it may not be im- 
portant.”* The statement that a water 
spray is an excellent coolant may imply, 
inaccurately, that air alone is dangerous 
or destructive. As scientific men, dentists 
must avoid this type of condemnation by 
implication. 

In a review of the literature, many 
references will be found to the word “des- 
iccation” with the indication that the 
only satisfactory way to cut tooth struc- 
ture is to use a copious water spray. Al- 
though many men are using water spray 
coolant with good results, dentists should 
not be led to believe, by implication, 
that air coolant, through a drying action, 
will cause irreparable damage to all teeth, 
because clinical results in uncounted 


thousands of successful restorations in our 
own mouths and in the mouths of pa- 
tients during the last 50 years would dis- 
count the danger of desiccation. The 
ultimate test for any research conclusion 
is its application to the patient. All re- 
search in dentistry has for its proving 
ground the final evaluation in the oral 
cavity. 

It appears to be a mistake to check 
pulpal reaction to high-speed cutting in 
gingival cavities of sound teeth, as is 
usually done, when most of this type of 
cavity is prepared with hand instruments 
and slower speeds. Clinically the high 
speeds are used more often to remove 
large amalgam and other restorations or 
in cutting enamel that surrounds and 
overhangs carious material. The results 
of this usual type of cutting might be 
considerably different from those in the 
research reported. In future studies of 
pulpal response to cavity preparation, 
this more practical approach should be 
used. 

As cavity preparation 
evaluated, the all-important aspect of 
tactile control and vision must be con- 
sidered. Aarons® points out the impor- 
tance of considering accidental injury to 
teeth other than the one being operated 
on, and to adjacent soft tissues. The 
operator should realize that retraction of 
the tongue, cheek and lips is of extreme 
importance especially now that cutting 
is done so rapidly. The rubber dam is 
a time-proven aid for obtaining excellent 
retraction and improved vision, and it 
is evident to those who observe operations 
performed when it is used that it is in- 
valuable in high-speed operation and also 
for greater safety. 


technics are 


MARGINAL LEAKAGE 


The operative dentist is necessarily in- 
terested in any leakage at or around the 
margins of all restorations. There are two 
notable examples of basic research on 
this problem in which dentists should 
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be interested—-one of academic and 
scientific interest primarily and the other 
of more practical interest. Wainwright® 
states that radioactive isotopes show that 
all filling materials are permeable to cer- 
tain molecules, not only around the mar- 
gins but often through the body of the 
restoration itself. A classic example is 
gold foil. Although the information is 
stimulating and interesting, it is not sig- 
nificant, because experience in the labo- 
ratory of the oral cavity itself proves that 
foil has often sealed cavity margins suffi- 
ciently to preserve the health of countless 
teeth for periods of more than 40 years. 
On the other hand, dentists must be con- 
cerned with marginal leakage and per- 
colation of microorganisms that will 
affect the health of the pulp as was re- 
ported by Nelsen and co-workers.'? Al- 
though isotopes prove that there are some 
elements from which the dentists cannot 
seal the cavity, they are of little or no 
clinical significance. At the same time, 
however, dentists must be aware of the 
research which has shown the inability 
of certain materials to protect the health 
of the dental organ. 


MISCELLANEOUS FACTS 
FROM RESEARCH 


Research has furnished the profession 


with much authoritative information 
which, if applied generally in practice, 
would benefit operative dental service. 
If this information is not utilized, either 
the dentist has failed to follow the re- 
search or does not appreciate the ad- 
vantages of applying such knowledge in 
his daily procedures. Paffenbarger,'! for 
example, has proved that a superior sili- 
cate cement can be made by using a 
chilled mixing slab, yet practitioners and 
students frequently fail to use the cooled 
slab. Ferguson and co-workers!* have 
proved that a tinfoiled cast is most desir- 
able in the laboratory processing of acryl- 
ic resin for prostheses and that sub- 
stitutes for tinfoil are not as satisfactory, 
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yet few dentists insist that their labora- 
tories use it. 

A review of bacteriological studies 
would make the dentist less complacent 
about his sterilization procedures. There 
is adequate proof'* that dentists should 
have less faith in cold sterilization solu- 
tions, and that they should routinely 
make more use of scrubbing with soapy 
water, boiling water and hot oil steriliza- 
tion. Recent work by Streitfeld and co- 
workers'* should discourage the dentist 
who saves part of the solution in ampules 
assuming that it will be sterile for future 
use. It appears that after puncture of 
the rubber or metal diaphragm and in 
the contact of the needle with the mu- 
cous membrane, organisms are intro- 
duced into the solution—fortunately the 
organisms are seldom pathogenic or in 
sufficient number to be of great impor- 
tance, but nevertheless, the knowledge 
that organisms are present should make 
dentists more cautious. 

It is interesting to speculate on the 
greater good that could be accomplished 
in the application of sodium fluoride by 
practicing dentists and public health 
teams if they were to lower the surface 
tension’ of applied solutions by adding 
detergents as does the housewife when 
she washes dishes. The importance of 
lowering the surface tension of any drug 
or solution that is used for therapeutic 
penetration and absorption cannot be 
disregarded. 

A thorough review of the literature on 
recent work on radiation is a must for 
the practitioner. Marshall and co-work- 
ers'® point out clearly that the hazard of 
roentgenography should be reduced as 
much as possible by the addition of filters 
and by use of the long cone and fast 
film. Also restricting the area of opening 
with a lead diaphragm and eliminating 
leakage of undesirable rays from the tube 
head are important. It is a moral and 
professional responsibility of the operator 
to listen, read and be critical of research 
reports. 
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PROBLEMS OF FUTURE RESEARCH 


Research 


progress in the prevention and control 


workers are making steady 


of caries and periodontal disease. Al- 


though much has been accomplished in 


these primary dental diseases, there is 
much left to be done. Vast amounts of 
money are available and are being spent 
in the fields of cancer, polio and similar 
that 
more attention were directed toward den- 


diseases; naturally, dentists wish 
tal disease and its problems which are 
vitally important to the health and eco- 
nomic well-being of the general public 
Little 


cause or control of erosion, the irritating 


nothing is known about the 
canker sore, and many other problems 
Yet, 


does not seem to be directed toward this 


which dentists face daily. research 


and many other problems. 
SUMMARY 


Dentistry should balance science and art 
with im- 
portant a part of the practitioner's daily 
The dentist 


should be a participant in and a critic 


research which should be as 


thoughts as are his technics. 


of research. Constant change of oper- 
ative procedures is in order, but accept- 
ance of new ideas should be approached 
cautiously. New suggestions should be 
checked by the dentist scientifically as 
he questions the motives and information 
presented by the manufacturer and sales- 
man. 

Research on pulp reaction to filling 


On Greatness * If we were 


materials and high-speed cavity prepar- 
ation is evaluated by practical applica- 
tion. Research workers are making steady 
progress in the prevention and control 
of caries and periodontal disease; how- 
ever, there is still much that needs to be 
done, and more attention and money 
should be directed toward solving the 
many problems which still exist. 
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as industrious to become God as to make ourselves great, we 


should become really great by being good, and the number of valuable men would be much 
increased ; but it is a grand mistake to think of being great without goodness; and I pronounce 
it as certain, that there was never yet a truly great man, that was not at the same time truly 


virtuous. Benjamin Franklin, The Busy-Body from the American Weekly Mercury 
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Radiation protection in dentistry 


for patients, operators and office personnel 


John H. Barr,* D.D.S., Boston 


To minimize roentgen-ray dosage in oral 
roentgenography, the operator must ob- 
serve three cardinal rules: (1) limitation 
of tissue area exposed to the primary 
roentgen-ray beam to the minimum 
coverage consistent with diagnostic re- 
quirements; (2) selective utilization of 
x-ray wavelengths, and (3) exposure to 
the minimum amounts of radiation neces- 
sary to obtain adequate roentgenograms. 
Of the 13 practical recommendations for 
reducing radiation dosage, by far the 
most effective is the use of the fastest 
available film. 


Factors in radiation protection have re- 
ceived such intensive study during recent 
years that roentgen-ray dosage in oral 
roentgenography may now be effectively 
reduced to but a fraction of the amounts 
customarily employed. Every dentist 
should know (1) that radiation dosages 
incurred in oral roentgenography are still 
often unnecessarily high; (2) that with- 
out any change in method of film place- 
ment or of aiming the x-ray beam, equally 
good results may be possible using but a 
small fraction of present dosage; (3) that 
this may be achieved, with all but the 
very oldest x-ray units, through very sim- 
ple and inexpensive modification of exist- 


ing equipment; and (4) that patients 
deserve this protection, together with 
informed answers to questions on roent- 
gen-ray-radiation. 

This paper is presented in the hope 
that the principles in dosage reduction 
will be more clearly understood, and in 
the hope that their implementation will 
be given more impetus by simple but ex- 
plicit instructions for the technical modi- 
fications involved. 


BIOLOGIC EFFECTS 


All man-made radiation, no matter 
how small the dose, has biologic effects. 
A certain amount has long been accepted 
as an inevitable feature of contemporary 
society, but recent developments arising 
from atomic research claim an inevitable 
share of the shrinking total average dose 
now considered permissible. It has there- 
fore become unusually advisable to weigh 
the diagnostic benefits of oral roentgeno- 
grams, for each dental patient, against 
the possible biologic risk, and at all times 
to reduce radiation dosage to the abso- 
lute minimum consistent with diagnostic 
requirements. 

Roentgen rays in dentistry expose the 
patient to both the primary dosage 
received by the part being pictured, and 
scatter radiation (from structures in the 
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path of the primary beam) to other parts 
of the body. This scatter 
operator of the 


radiation may 


also reach the X-ray 


equipment or other personnel in the 
vicinity. 

Maximum permissible limits for expo- 
sure either to primary or to scatter radia- 
tion are expressed for practical purposes 
as quantitative measures of radiation in- 
tensity in air at given locations, expressed 
in units known as roentgens ( r ) or milli- 
roentgens (mr ). Maximum permissible 
limits are determined from time to time, 
in the light of the best available knowl- 
edge, by the National Committee on Ra- 
diation Protection and Measurement, and 
are included in handbooks published by 
the National Bureau of Standards. Pres- 
ent maximum permissible limits may be 
broadly stated as: (1) 100 r of primary 
dosage to the face and jaws, with tissue 
recovery from the biologic effects being 
presumably complete within — several 
weeks, and (2) 100 mr of 


radiation per week for occupationally 


whole-body 


exposed persons. In addition, the National 


Academy of Sciences has recommended 
a general population limit of 10 r to 
the gonads during the first 30 years of 
life, from all sources of man-made radia- 
tion. 

These are limits within which it is be- 
lieved there will be a sufficient margin of 
safety to assure freedom from known pos- 
sible effects of over-exposure to roentgen 
rays in oral roentgenography. Over-expo- 
sure of the face, jaws or fingers to pri- 
mary radiation has been claimed to pro- 
duce erythema, x-ray dermatitis, alopecia, 
osteomyelitis or osteonecrosis, even Car- 
cinoma. Excessive scatter radiation to the 
gonads may result in transient or perma- 
nent sterility, or genetic damage resulting 
in heritable mutations. From whole-body 
radiation received in the course of occu- 
pational exposure to primary or scatter 
radiation, there are many potential haz- 
ards such as anorexia and lassitude, ste- 
rility or genetic damage, leukemia, pre- 
mature aging. 


CARDINAL RULES FOR 
MINIMAL DOSAGE 


As already implied, it is not sufficient 
merely to keep within stated maximum 
permissible limits for radiation dosage 
whenever roentgenographic surveys are 
deemed to be justified—the only justifia- 
ble dosage lies as far below these limits 
as is consistent with requirements for di- 
agnostically acceptable films. There are 
three cardinal rules to which diagnostic 
roentgenographic technics must conform 
in order to satisfy such minimal dose re- 
quirements : 

1. Limitation of tissue area exposed 
to the primary roentgen-ray beam to the 
minimum coverage consistent with diag- 
nostic requirements. 

2. Selective utilization of x-ray wave- 
lengths which will effectively contribute 
toward the formation of an image in the 
film emulsion, to the full extent consist- 
ent with film contrast requirements. 

3. Exposure to the minimum amounts 
of radiation necessary to produce an im- 
age of sufficient density, on full chemical 
development, in films selected for the 
highest sensitivity to roentgen-ray radia- 
tion consistent with acceptable levels of 
graininess and contrast. 

It will be noted that these rules do 
not infringe on the right of the individual 
diagnostician to films of acceptable qual- 
ity; his personal judgment of what is ac- 
ceptable may be permitted to determine, 
within reasonable limits, the extent to 
which roentgen-ray dosage can be re- 
duced. But if the operator does not avail 
himself of all the devices and technic 
modifications to this end, it had better be 
solely for reasons related to the diagnostic 
acceptability of the films, and never be- 
cause of failure to implement effectively 
all recommendations which could, while 
reducing radiation dosage, contribute to 
the retention of qualities necessary for 
their diagnostic usefulness. 

The following paragraphs are con- 
cerned with discussion of the factors and 
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the problems involved in satisfying the 
requirements implied in the three rules 
already stated. 


1. Limitation of the Tissue Area Ex- 
posed to x-Rays * Three factors must be 
considered in relation to the limitation of 
tissue area exposed : 


Beam Diameter * With the realization 
that any exposure to roentgen rays has 
biologic effects, there is an obvious rec- 
ommendation that tissues of the face and 
jaws should never be unnecessarily ex- 
posed to radiation. It becomes important, 
therefore, to take all practicable steps to 
exclude from the primary beam of radia- 
tion those tissue areas extraneous to the 
coverage directly needed for diagnostic 
purposes; for intraoral periapical or in- 
terproximal views, a beam diameter not 
exceeding 3 inches at the skin is ade- 
quate for the exposure of any of the 
available sizes of intraoral films. It should 
be noted that many x-ray units provide 
an unnecessarily large beam diameter 
which should be reduced by means of a 
collimating washer (less correctly de- 
scribed sometimes as a diaphragm). This 
step will also effectively minimize the 
extent of overlapping occasioned by mul- 
tiple adjacent exposures. 


Number of Films * Since multiple ex- 
posures involving overlapping areas are 
still necessary to provide the coverage 
required in complete intraoral surveys 
yielding sufficient image detail, it is pos- 
sible to reduce tissue exposure still fur- 
ther by directing consideration to the least 
number of film exposures necessary for 
diagnostic purposes. Although in my view 
18 periapical and four interproximal 
views ordinarily are required to provide 
an adequate complete intraoral survey, 
justifiable for each new patient examined, 
this number should not be utilized auto- 
matically, irrespective of the age or con- 
dition of the dentition under study. As 
few as ten films may serve to provide 
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comparable adequate coverage for surveys 
of edentulous mouths, or for surveys of 
the deciduous dentition, with number of 
films intermediate between 10 and the 
22 indicated earlier being well-suited in 
many situations. Moreover, complete in- 
traoral surveys should not become a rou- 
tine part of subsequent recall examina- 
tions without proper consideration of 
their need. 


Extraoral Views * Extraoral views 
have been traditionally characterized by 
rather unusually generous area coverage, 
and I suspect that with this type of roent- 
genographic examination there is room 
for a considerable reduction in the area 
which should be represented on the film. 
I have found that even for these views, 
a primary beam diameter of 3 inches at 
the entering skin surface will provide suf- 
ficient coverage for the extraoral views 
customarily sought, with only the rarest 
exceptions. 


2. Selective Utilization of Roentgen-Ray 
Wavelengths * Two factors, filtration and 
kilovoltage, are considered in relation to 
selective utilization of wavelengths. 


Filtration * A considerable proportion 
of the 65 kvp radiation spectrum widely 
utilized for dental roentgenography is 
of the “softer” or longer wavelength type 
which has little ability to penetrate oral 
tissues, but which nevertheless reaches 
the skin to add to the total tissue dose re- 
ceived. Failing to penetrate sufficiently 
to reach the film, it can make no direct 
contribution to the image. A high pro- 
portion of these “soft” rays may be fil- 
tered out by the interposition of metal 
disks, usually of aluminum, sometimes of 
both copper and aluminum. Although the 
use of such filtration requires increased 
exposure in terms of seconds or milliam- 
peres (ma/s.) to produce the desired 
image density on the film, the total dosage 
accruing at the skin surface during the 
longer exposure is found to be consider- 
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ably reduced, by as much as 50 per cent 
in many instances. 


Kilovoltage * Filtration of the roent- 
gen-ray beam selectively utilizes a higher 
percentage of more penetrating or di- 
rectly useful radiation. In somewhat simi- 
lar fashion, the use of higher kilovoltage 
radiation, for example 90 kvp, increases 
the proportion of more penetrating radia- 
tion by adding, to that produced up to 
65 kvp, still shorter wavelengths that have 
much greater ability to penetrate oral 
tissues. Operating at 90 kvp, radiation 
output is much higher, but with the con- 
sequently lowered exposure requirements 
there can be an effective reduction of 
about 25 per cent in the total primary 
radiation the 


dosage of received by 


patient. 


Comment * Both the devices of filtra- 
tion and of higher kilovoltage serve to 
produce radiation beams with a higher 
proportion of tissue-penetrating rays, so 
that relatively less differentiation in tis- 
sue resistance to roentgen rays is encoun- 
tered. However, with the closer approxi- 
mation of recorded image densities for 
various tissues, the resulting films present 


less contrast. The effect is more pro- 
nounced with higher kilovoltage than 
with added aluminum filtration. Since 


added filtration is also the more effective 
of the two in reducing dosage at the skin 
surface per film exposure, it becomes the 
logical first choice on both counts. Fil- 
tration alone may well suffice to achieve 
the minimum radiation dosage considered 
consistent with the acceptability of films. 
Unless a still further loss in film contrast 
is diagnostically acceptable, higher kilo- 
voltage may offer its optimal contribution 
when reserved for use in those instances 
where both contrast and dosage would 
otherwise be higher than usual. Such situ- 
ations arise when tissues of greater bulk 
or higher calcification are to be surveyed, 
as in patients of heavy build or in the 
older age groups. 


JENTAL ASSOC 
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3. Reduction of Radiation Quantities 


Required at Film + At any given dis- 
tance, the primary roentgen-ray dosage 
received will obviously decrease as the 
source intensity of the selected type of 
radiation is decreased, or as the time of 
exposure is reduced or a combination of 
the two. Any device by which require- 
ments of intensity (milliamperes) or du- 
that is, milliampere- 
be reduced will 


ration (seconds), 
seconds (ma/s.), may 
serve to lessen the dosage involved, pro- 
vided the anode-to-skin distance is con- 
stant. 


Film Speed * By far the most effective 
single device for minimizing dosage is 
the use of the fastest available films, from 
4 to 12 times the emulsion speed of films 
in general use. Theoretical considerations 
suggest inferior diagnostic qualities espe- 
cially related to the more pronounced 
graininess of fast film emulsions. Despite 
this, there now remains so little doubt as 
to their general acceptability that techni- 
cal problems in their utilization are in- 
sufficient excuse for failure to take advan- 
tage of their increased sensitivity to roent- 
gen emulsion speed). The much 
shorter exposures required by their use 
may be extended to within the range of 
less accurate mechanical exposure timers 
either (1) by the use of added filtration 

already shown to be desirable), turning 
to copper-aluminum filters if necessary: 
or (2) by increasing the distance between 
the source of the radiation and the film 

thus lessening the radiation intensity at 
the film), through use of an extension 
“cone” or tube. Although increased 
anode-to-film distance does permit the 
use of faster film to reduce dosage in the 
case of older equipment lacking accurate 
fractional-second timers, it must be em- 
phasized that the increased distance will 
not and cannot of itself substantially alter 
or reduce the primary tissue dosage re- 
quired per film exposure. The amount of 
radiation required at the film to produce 
the desired image density is not related to 
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the distance of the object or film from 
the source of radiation. The greater the 
anode-film distance, the less the intensity 
of the radiation at the film and therefore 
the longer the necessary duration of the 
exposure—but the amount of radiation 
reaching the film (and producing tissue 
dosage) will remain constant. 

Some minor technical problems arise 
in the darkroom processing of the fastest 
films, calling for a complete elimination 
of light from external sources, a reduced 
intensity of safelight illumination, and 
proper distance between safelight and 
workbench. 


Film Development * Aside from film 
emulsion speed, the amount of radiation 
needed to produce an image of adequate 
density may be substantially reduced by 
modification of customary processing pro- 


There is no doubt that films 


cedures. 


usually have been overexposed and then 
underdeveloped, probably in the interests 


of the efficient use of time in the dental 
office. Priority must today be accorded 
to considerations of minimal dosage. 
Speed in darkroom procedures can no 
longer be justified at the expense of 
avoidable radiation dosage to the patient. 
Extended processing times (increased by 
50 per cent over the generally used 31/2 
to 5 minutes) permit a 20 to 25 per cent 
reduction in the necessary milliamperage 
or exposure time, and at the same time 
assure vastly superior image qualities in 
the processed films. Especially will this 
longer processing (to full development ) 
contribute to the optimum contrast pos- 
sible for a particular film under condi- 
tions of low-dosage exposure, usefully 
compensating in part for contrast lost 
through beam filtration or higher kilo- 
voltage. 


Scatter Radiation * In general it is true 
that scatter radiation is reduced propor- 
tionately to any reduction in the primary 
dosage, but there are interesting excep- 
tions or variations. Devices which serve 
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to reduce the proportion of nonpenetrat- 
ing wavelengths in the primary beam 
filtration or higher kilovoltage—fail to 
produce a parallel reduction in the scat- 
ter radiation emitted per film exposure. 
This is understandable when it is realized 
that scatter originates primarily from the 
structures being penetrated by radiation, 
and the use of filtration or higher kilo- 
voltage or both is not designed to decrease 
the quantity of penetrative radiation 
which must reach the film to produce the 
image. 

Scatter radiation to other parts of the 
patient, particularly to the gonadal re- 
gion in patients under 30 or 40 years of 
age, is naturally a potential cause for con- 
cern; the amount involved, in the tech- 
nics to be recommended, should not ex- 
ceed 0.005 r per 20 films. Scatter radia- 
tion to the reproductive organs may be 
completely eliminated by careful posi- 
tioning of the patient in conjunction with 
the use of a protective lead apron. With 
this precaution there is added value 
through the sense of security afforded to 
the patient. 

Scatter radiation to which the opera- 
tor and assisting personnel may be ex- 
posed is far more consequential, and there 
are many radiation measurements on 
record to testify to the hazard involved 
to the operator and assisting personnel in 
a surprising percentage of dental offices. 
In addition to keeping out of the primary 
beam it is absolutely essential, and simple, 
for the operator to avoid undesirable 
and unnecessary occupational exposure 
to scatter radiation. It is at this time 
agreed that reliance on distance from 
the irradiated part or object will best 
assure personal safety. At a distance of 
not less than four feet from the patient’s 
head, and out of the primary beam, ex- 
posures could be made in the dental 
office, using the technics to be recom- 
mended, with confidence that operator 
or personnel dosage would not begin to 
approach the maximum permissible lim- 
its. Nevertheless exposure to scatter ra- 
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diation should be kept as low as possible 
by taking advantage, where practicable, 
of even greater distances from the source 
of scatter radiation; and if a minimum 
of four feet is not possible, then a pro- 
tective screen or shield should be 
vided. Comparable precautions are es. 


pro- 


sential for any other occupationally ex- 
posed personnel, that is, for all whose 
work locations are in the immediate area. 


Effectiveness of Procedures to Reduce 
Primary Dosage * The potential dosage 
reduction envisioned in_ this 
may be dramatized by reference to tech- 


discussion 


nics for complete intraoral surveys in 
general use until very recently, and still 
disturbingly prevalent. These technics are 
characterized by the absence of added 
filtration, a beam diameter of 4 inches 
at the face, an average exposure of 3 
seconds at 10 ma (30 ma/s.), using in- 
termediate speed film at 8 inch anode- 
object distance. In the course of such a 
survey a total dose of 100 r or more may 
be ascribed with confidence for various 
parts of the lower face. Remedial steps 
designed to minimize dosage could be 
expected to produce the following results 
as applied to, say, the dose in the air 
received at the skin over the upper second 
bicuspid teeth: 

Dosage during 20 films before technic 
modification: 

After limiting beam diameter to 
3 inches: 

After addition of 1.5 mm. aluminum 
filtration: 25.0 

By full development of correctly 
exposed films: 

By substitution of high-speed film 
(6X faster) 

And, if longer-scale contrast is accept- 
able, the use of either 0.20 mm. ad- 
ditional copper filtration or utiliza- 
tion of higher kvp would reduce the 
dosage to: 


100.0 r 


56.0 r 


2.5 


Expressed in another way, still com- 
mon average roentgen-ray dosages in air 
at the skin surface amount to 5 r per 
each film exposure, whereas by taking 
full advantage of recommendations fo 


dosage reduction, superior films may be 


produced with dosages not exceeding 
0.20 r per film exposure, or 1/25 of the 
original dose per unit area. 


TECHNICAL DATA FOR 
MINIMAL DOSAGE 


The modifications of technic involved in 
achieving minimum dosage present no 
problems which cannot be readily sur- 
mounted by any general practitioner, at 
nominal expense, using either late model 
or current model x-ray equipment cou- 
pled with the film placement and roent- 
gen-ray beam angulation technic of his 
choice. Table 1 presents technical data 
applicable to all intraoral surveys using 
periapical or bitewing films, whereas 
Table 2 complements this with data for 
occlusal and extraoral films. Those with 
90 kvp equipment may prefer to take 
advantage of the exposure data in Table 
3 which utilizes variable kilovoltage for 
constant contrast and density, with very 
low dosage. In support of the exposure 
data in these tables the following explan- 
atory notes and comments are offered: 
Exposure Times * Suggested basic ex- 
posure times may require variation by as 
much as plus or minus up to 25 per cent in 
order to produce the desired film den- 
sity, because of variations in the radiation 
output of individual x-ray units. Depend- 
ing on the equipment used, it may be 
more convenient (and equally effective) 
to vary the recommended milliamperage 
while retaining the suggested exposure 
times. 

The recommended exposures are based 
on requirements for adults 20 to 50 years 
of age, of average build, and with teeth 
present. They should, therefore, also be 
modified for individual patients accord- 
ing to the following categories: 

For patients 

over 50 years. 
For patients 

of heavy build. 


Increase ma/s. by 
25 per cent or use 
5 kvp higher: 
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Decrease ma/s. by For edentulous areas. with exposure times below, say, 0.75 sec- 
25 per cont or use For patients onds. In order to use the fastest films 
5 kvp lower: under 15 years. 

For patients with late model equipment, fractional 

of small build. exposure times must be extended into 

the effective range of mechanical timers: 

for intraoral films the 16-inch distance 
is well-suited to this purpose. 

Extension tubes for a 16-inch anode- 
films distance may be purchased for all 
dental x-ray equipment, from the fol- 
lowing manufacturers, through dental 


16-inch Technic * The use of an exten- 
sion cone or tube (see following para- 
graph) in no way requires any change 
in the technic for film placement or beam 
angulation; the operator may continue 
to follow the technic of personal choice. 

dealers: 


With late model equipment there is a ' ; 
General Electric Company: Clear plastic ex- 


the use of tension tubes for G.E. Models CDX, 70, 90. 
tended distance; namely, the inability of Ritter Company: Opaque plastic extension 


mechanical timers to cope effectively tubes for Ritter Model E. 


Table 1 ® Basic intraoral exposure data for minimum dosage 


16 inches | 8 inches 8 inches 


Anode-film distance: (Extension tube) | (Standard cone) (Standard cone) 


X-ray equipment: All models | Late models only: | Current models only: 
Note: This technic offers General Electric CDX General Electric 70*,90 
both superior contrast Ritter Models B & D Ritter Model E 
and superior image | Weber Models to 11R Weber Model 12 
sharpness. X.R.M. Models to 1956* X.R.M. Models from 1956* 
Control settings: 110 v. 63-65 kvp 10 ma. 100 v. 63-65 kvp 10 ma. 110 v. 63-65 kvp 10 ma. 


Beam diameter: Not over 3” at skin. Not over 3” at skin. Not over 3” at skin. 


Added filtration: Late models—1.5 mm.Al.t 0.2 mm. Cu & 1.5 mm.Al.T Nonet 
| Current models—None.t 


Probable dosage at skin: Not over 0.25 r/sec. Not over 0.20 r/sec. Not over 1.00 r/sec. 


Fastest films available: Narrow (#0,#1):- Kodak Ultra-Speed (U/S). 
Standard (#2):- Dupont Lightning (L/F). 
Average exposure times: Narrow film Standard size 
Upper molar teeth 1.50 sec. (L/F) Use 
Upper bicuspid teeth 1.25 sec. (L/F) 1/4 
Upper cuspid teeth . (U/S) or 0.75 sec. (L/F) 
Upper incisor teeth . (U/S) or 0.75 sec. (L/F) dia 


Lower molar teeth 1.00 sec. (L/F) 5 
Lower bicuspid teeth 0.75 sec. (L/F) times 
Lower cuspid teeth 1.00 sec. (U/S) or 0.75 sec. (L/F) : 
Lower incisor teeth 0.75 sec. (U/S) or 0.50 sec. (L/F) listed 


Molar interproximal | 1.25 sec. (L/FI ft at left 
Biscuspid interproximal 1.00 sec. 


Development time: 72 minutes at 68° F V2 minutes at 68° F. 


*X.R.M ry G.E. 70 —reduce exposure times by |/3 
tExcept G.E. (CDX, 70, 90), 0.5 mm. aluminum. 
tWith bitewing tabs or loops. 
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Table 2 ® Basic exposure data for minimum ¢« 


Basic operating factors 


Distance 


A 


using Oc 


15 inches anode-tc 


SSOCIATION 
ind extraoral films 


lusal 


skin at entering surface 


(Extension tube as for 16” intraoral technic) 


Beam diameter 


Filtration T 
Probable dosage 


Films and screens Kodak 


Kilovoltage 
Milliamperage 


Occlusal surveys 
Entire maxilla 
All other views 
Extraoral surveys 
lateral jaw 
Temporomandibular 
Lateral head 


Posteroanterior head 


Film processing 


*For 65 kvp exposures of le 
opper filtrat on tube side of 


tintraoral cassette +h 


according to present 


ntensif 


w 


ation 


Rocky Mountain Metal Products Company: 
Polished aluminum extension tubes for G-E. 
Model CDX units; Ritter Models B, C, and 
D; and Weber Models to 11R. 


Weber Manufacturing Company: Clear plas- 
tic extension tubes for all Weber x-ray units 


X.R.M. Division, S. S. White Dental Mfg. 
Company: Clear plastic extension tubes for all 
X.R.M. equipment models. 


8-inch Technic * If for sufficient reason 
it is important to retain the short-cone 
technic for intraoral films when using 
late model equipment, then in order to 
use the fastest films a compromise is in- 
evitable. The addition of 0.20 mm. cop- 


VOT ver 


At 65 kvp 
At 85 kvp, not 


t 3 inches at entering skin surface. 


otal filtration equiv. to 2 mm. aluminum.* 


ver 0.25 r/sec. at tube tip. 
over 0.45 r/sec. at tube tip 


not 


| 

Kodak "Royal Blue 
cassette with “Par Speed” 
(40X) intensifying screens 


; film in 
occlusal 
film 


65 kvp 
10 ma 


85 kvp 
10 ma 


0.20 sec. 0.05 sec. 


1.50 sec. 0.40 sec. 


1.75 sec. 0.50 sec 


5.00 sec. 1.25 sec. 


Develop all films 7/2 minutes at 68° F 


juipment with mechanice 


tiply the re 


factor ntraora 


per filtration, on the tube side of the 
added aluminum filtration, will serve to 
require the same exposure times as would 


otherwise be needed at 16 inches dis- 
tance; that is, to extend the exposure 
times into the effective range of mechani- 
cal timers. This compromise will result in 
films with long-scale contrast, still ade- 
quate for diagnostic purposes but not as 
desirable as the contrast qualities of films 
produced by the same equipment using 
the 16-inch technic. The 8-inch technic 
cannot be satisfactorily adapted for mini- 
mum dosage in occlusal and extraoral 
surveys, using intensifying screens and 
fast films. 


— 
10 ma 10 ma oe 
i 
3.00 se 0.75 se a 
int 
han 0.50 se na late model chica! timers, add 0.20 rn ‘Seige? 
added alur filtration, and mul times by tour 
eying reens desirable. No cassettes currently available 
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Table 3 ® Higher kilovoltage technic, for minimal roentgen-ray dosage, using 90 kvp equipment 


Basic operating factors: 
Distance: 16 inches anode-to-film. 
Beam diameter: Not over 3 inches at skin surface. 
Filtration: Total filtration equivalent to 2 mm. aluminum. 
Probable dosage: With 75 kvp, 10 ma., not over 0.35 r/sec. at skin. 


Fastest films Narrow (#0, #1): 
Standard (#2): 


Kodak Ultra Speed (U/S) 
Dupont Lightning (L/F). 


Ma/sec. L/F: 0.5 sec. at 10 ma. 
U/S: 0.75 sec. at 10 ma. 


10-15 yrs 16-50 yrs. 


Under 10 


Basic kilovoltage: 
Heavy build 
Average build 


Small build 


Kilovoltage variation: 
Upper molar region: 


Upper bicuspid 
Molar interproximal 


Lower incisors 
Edentulous areas 


Film processing: 


Beam Diameter * Lead collimating wash- 
ers, assuring a beam diameter not ex- 
ceeding 3 inches at the skin surface, are 
fitted as standard equipment in all cur- 
rent model units and in all extension 
tubes for 16-inch distance. They are also 
fitted in the base of the short cones for 
G.E. CDX units. For the 8-inch technic, 
all other late model units should have a 
lead washer installed at the base of the 
pointed cone, made to the dimensions 
given in Table 4. These seldom can be 
improvised successfully, but are usually 
available as stock items through dental 
dealers. 


Added Filtration * Total filtration (ex- 
pressed as total aluminum equivalent) 


Use 10 kvp higher. 


Use 5 kvp higher. 


Use 5 kvp lower. 


Develop all films 72 minutes at 68° F. 


includes internal filtration (tube glass, oil 
bath, and nonaccessible aluminum some- 
times built-in); and external or added 
filtration (removable pointed plastic cone 
and removable aluminum filter disks). 
All current model units except General 
Electric models 70 and 90 are fitted with 
a total of at least 2.00 mm. aluminum 
equivalent filtration. The supplementary 
0.50 mm. aluminum disk needed for the 
General Electric models 70 and 90 is 
available from the manufacturer. Late 
model units should be fitted with supple- 
mentary disks of commercially pure alu- 
minum, between the tube port and the 
base of the pointed cone, according to 
the recommendations indicated in Table 


4. 


: 
4 = 
| 
Cay 70 kvp | 75 kvp 80 kvp 85 kvp 4 
65 kvp 70 kvp | 80 kvp 
60 kvp 65 kvp | 70 kvp 75 kvp 
: 
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Table 4 * Beam 


Equir ment 


Table 5 ® X-ray films for 
modified according t 
Approx 
relative 


emulsion 


speed 


Intraoral films 


Dupont 
Kodak 
Minimax 
Rinn 
Dupont 
Kodak 


Dupont 


oral roentgen 


Jensitc 


llimation and filtration 


Diameter 


yperture in 
lead washer 


for short ne 


graphy. (Based 


meter tests) 


S" 55] 
Intermediate 
‘Regular 
Intermediate 


Intermediate 


‘D" 550 
Radiatized 

c 

super opeed 
Extra Fast 
Extra Fast 
Speed 


Ultra 


Lightning" 555 


Occlusal & extraoral 


Kodak 


Ansco 
Dupont 
Kodak 
Kodak 


Ansco 
Kodak 


“Super Speed x3in 


5 x7 and 
Sheet film 


‘High Speed’ 
508 

Blue Brand 
"Royal Blue 


screens 


“Non Screen 5 x 7 and 
No Screen” 


intensifying screens 


Occlusal 


Patterson 
40X Patterson 
65X Pottersor 


*Supplied only w 
tOff-size films. 


Over-all 
jiameter of 
washer and 
filter disks 


——-NNN 
SA 


nh 


otal thickness 

of aluminum 

disk(s) to be 
added 


2 
0.50 mm 
1.50 mm 
1.50 mar 
1.50 mn 
1.50 mm 


information supplied with films as of February 1959, 


Available sizes 


#1 


24 x 40 


mm. 


#2 


32 x 42 


mm, 


(occlusal). Wrapped pairs. 


8 x 10 in. 


for use in 


8 x 10 in. 


cassettes with intensifying 


Sheet film for use without screens 


4 x 3 intraoral cassette available.) 


5x7 and 
For use in 


8 x 10 in. 
cassettes. 


: 
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Fischer 1.57 in iia 
G. CDX 1.25 in 
Ritter B, C, or D 1.55 in as 
0.75 in 
Weber to model IIR 0.89 in poo. 4 
X.R.M. to 1956 0.86 in soe 
Adapted f tables by Albert Richard ue 
= 
0 = #3 
Films 
22 x 35 27 x 54 
Yes 
Yes Yes* 
Yes t 
Yes Yes Yes* 
| Yest Yes Yes* 
2 Yes Yes* 
2 Yes Yes* Yes Yes* 
é = Yes Yes* 
6 Minima» Yes Yes Yes* 
Rinn Yest Yest Yes Yes* 
‘= 
‘ 4 Kodak Yes Yes Yes See 
Ye 
12 s 
5 
Pole 
10 
30 
7 
Hi Speed i, ; 
th ''bitewing’ tabs attached 


Films + All of the exposure data pre- 
sented are designed to assure diagnosti- 
cally acceptable results utilizing minimal 
dosage, and therefore embrace the use 
of the fastest available films for each of 
various sizes which may be preferred 
for specific areas or locations. A complete 
list of available films and _ intensifying 
screens, with approximate relative speed 
factors, is presented in Table 5. 


SUMMARY 


Factors affecting radiation dosage have 
been reviewed and discussed, in relation 
to three cardinal rules governing minimal 
dosage; and all technical data relevant 
to oral roentgenography have been pre- 
sented together with explanatory instruc- 
tions. The following check-list of practi- 
cal recommendations should be applied 
to all situations in which oral roentgenog- 
raphy is carried out: 


1. The primary beam diameter at skin 
should be restricted to not over 3 inches. 

2. ‘Total filtration of at least 2 mm. 
aluminum equivalent should be pro- 
vided. 

3. In operating, the highest kilovolt- 
age compatible with desired contrast 
should be provided. 
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4. Each patient should be questioned 
as to previous roentgen-ray dosage. 

5. As few exposures as possible should 
be planned. 

6. By painstaking technic, cause for 
retake exposures should be eliminated. 

7. The fastest films available should 
be used. 

8. All exposed films should be proc- 
essed to full development. 

9. The least ma/s. should be used 
which will provide sufficient image den- 
sity. 

10. Mechanical film-holding devices 
should be used wherever practicable. 

11. The placing of a lead apron over 
the patient for gonadal protection should 
be considered. 

12. During exposure, the operator 
should keep four feet or more from pa- 
tient and tube head. 

13. The operator must never stand 
in the path of the primary beam during 
an exposure. 

14. The operator or assistant must 


never hold a film for any patient during 
an exposure. 

15. An intraoral fluoroscope 
never be used. 


should 


*Professor of oral diagnosis and roentgenology, Tufts 
University Schoo! of Dental Medicine. 


Education at Home * It is most important for our young men, as it is for our nation, that 
they be taught in their homes from their early youth that a man has work to do; that one 
who merely seeks his own pleasure proves himself unworthy of a place in the world. Our 
rapidly increasing wealth and unwise parental love are as ever leading to our indulgence and 
many weak, worthless lives. Samuel Fessenden Clarke. 


* 
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Occlusion in a stress situation 


H. T. Perry,* D.D.S., M.S.D., Elgin, Ill.; G. A. Lammie,t 
Ph.D., H.D.O., L.D.S., Coventry, England; James Main, 


BY 
G W 


Eight dental students served as subjects 
study of the 


mental 


in an electromyographic 


association between stress and 
clenching of teeth in daytime. It 
concluded that: (1) electromyography is 


useful in determining states of anxiety, 


was 


and tensions in the muscles of mastica- 
tion; (2) stress situations produce in- 
creased muscular activity in predisposed 
persons, and (3) clinical and anatomi 


evidence exists for tensions and aches 


within the musculature of 


masticatory 


persons under emotional stress 


Occlusion of the teeth takes place during 
mastication, swallowing, and at certain 
other times when these two acts are not 
being carried out. These latter situations 
have been referred to as “empty occlu- 
sions” to indicate that no bolus is present. 
It is pertinent to this study to divide 
empty occlusions into those taking place 
during the waking hours and those tak- 
ing place during sleep. Subjective and ob- 
jective observation has led to a further 
these two di- 


subclassification within 


\ sions: 


Clenching 


Idiosyncrasies 


Daytime 
clusion 
Empty occlusions Clenching 


Nighttime Grinding 


The daytime clenching of the teeth is 
characterized by the maximal maxillary- 


mandibular tooth intercuspation. The 


R.C.S., Ed.) Paris, France, and 
he D:.DS Ph.D > Chic ago 


duration of such tooth contact may vary 


from a few seconds to a number of min- 
utes. This occlusion is generally associated 
with periods of mental stress. Idiosyn- 
crasies, also observable during waking 
hours, are usually present during periods 
of concentration rather than stress. This 
should not be taken as an inflexible dif- 
ferentiation; an occlusion which has its 
inception as an idiosyncrasy may termi- 
nate in clenching as the stress factor in- 
creases. A graduated sequence running 
from muscle relaxation, through idiosyn- 
to clenching, therefore, may be 
envisaged. The idiosyncrasy is character- 


CTasy 


ized by a more intermittent occlusion in 
a position in which the mandible gen- 
erally lies anteriorly, or anteriorly and 
laterally from the position of maximal 
interdigitation of the cusps. Sometimes 
the teeth are moved into an eccentric con- 
tact with each other, the particular articu- 
lating path being characteristic of the 
individual. At other times, there may be 
a foreign article or tissue interposed be- 
the dentitions ; indi- 
viduals when concentrating may bite on 
a pencil; others may bite their lips, cheek 


tween two some 


or tongue. In general terms, the idiosyn- 
crasy associated with the 
thought processes in which the action of 
the cerebral hemispheres predominates. 
Clenching, although also associated with 
cerebral activity, is more characterized by 
an emotional element, when hypothalam- 
ic influence is more significant. 

Both clenching and grinding of teeth 


seems to be 


= 


have been observed in sleeping persons 
but grinding is the more common reac- 
tion. Occlusions and articulations may be 
maintained for considerable periods of 
time during the night, and accordingly 
have been assessed as more damaging to 
the periodontium of the teeth than those 
occurring when people are awake. Elimi- 
nation of night grinding through occlusal 
alteration and use of tranquilizers sug- 
gests an unusual pattern of periodontal 
proprioceptive impulses and_ stress as 
etiological factors in night grinding. 

The essential characteristic of the cen- 
tral nervous system during sleep is the 
reduced inhibitory action of the cerebrum 
on the subcortical structures; that is, the 
hypothalamus and corpus striatum, the 
motor center of the extrapyramidal sys- 
tem. 

This paper is concerned with demon- 
strating the association between mental 
stress and clenching of teeth in daytime. 


METHOD 


Eight dental students were selected from 
the student body. They were invited to 
participate in an electromyographic study 
of their jaw muscles. These individuals 
were selected on the basis of their aca- 
demic grades and class standing. The 
period of the test preceded the final ex- 
aminations in the preclinical courses. Four 
of the subjects were chosen who were 
doing extremely well in their courses, and 
four were selected wnose academic stand- 
ing in the course was in doubt and de- 
pended to a degree on their performance 
in the final examination. With this back- 
ground, it was thought that it might be 
assumed that there was a background of 
mental stress. A precipitating stress situ- 
ation was devised in order to assess 
whether an occlusion associated with 
stress could be produced. The dean of the 
Dental School, apparently accidentally, 
appeared on the scene of the experiment 
and engaged the student subject in con- 
versation, first generally, and later with 
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particular reference to the forthcoming 
examinations. The climax of this graded 
approach was focused on the student’s 
own chances in the examination. 

An indirect rather than a direct ap- 
proach was made to demonstrate an 
occlusion between the upper and lower 
teeth. The use of electric contacts secured 
to the opposing arches necessitating wires 
being led from the mouth, and the fixa- 
tion of the head for cephalometric roent- 
genography were considered but dis- 
carded on the grounds of their requiring 
moving or bulky apparatus within the 
visual field of the subject. The use of 
electromyography was preferred, for it 
has been shown previously that minute 
changes in muscle contraction patterns 
are recordable with surface electrodes.’ 

Surface electrodes were placed bilater- 
ally over the middle temporal fibers, and 
the main mass of masseter bulk at the 
gonial angle of the mandible.* These 
electrodes were attached to wires which 
led out of the subject’s field of vision into 
the amplification circuit of the electro- 
myograph, 

Four areas of muscle were studied and 
thus four channels of the electromyo- 
graph were used. The condensers were 
set for high at 2 and for low at .002. The 
gain (magnification) for each channel 
was set at 6. At this particular gain a 
deflection of 5 mm. of the crystagraph 
pen was equivalent to 100 microvolts. 
(These figures are for an Offner Type 
A electromyograph. ) 

It was assumed that a certain degree 
of elevator contraction evidenced in the 
recordings of the action potentials of the 
involved muscles indicated occlusion. 


RESULTS 


It was not the purpose to evaluate or 
compare the occlusions of the subjects 
with their electromyographic response to 


the controlled environmental situation. 
The Angle classification of each patient 
was recorded, as was any evidence of 


: 
JF 
| 
(Me = 
i 
Be 


Table ® Classification of occ 


Angle 


classificati 


‘ Missing 
ubject 


Aae tenth 
| (Mal.) 
| 


ll, Div 
| (Left) 


2 (Right 


| (Mal.) 
ll, Div. 1 

il 


Cl. | (Mal.) 


Bruxism nse to stress 


S metimes 


dysfunction of the individual's stomato- 
gnathic system. The presence or absence 
of areas of attrition was noted, and the 


subjects were questioned as to their 
knowledge of personal bruxism habits. 


This information is recorded in the table. 

In order to illustrate a valid cross-sec- 
tion of this experiment, the responses of 
four of the subjects are shown (Fig. 1-8). 
These four show the different degrees of 
amplitude observed, from subject F who 
showed only a slightly elevated pattern 
of electrical activity, to subject C who 
responded with the greatest electrical ac- 
tivity. 


DISCUSSION 


Jacobson‘ has shown that certain anxiety 
states are accompanied by increased mus- 
cular tension. Wolff,® in his 
book Headache, demonstrated increased 
muscle activity in the scalp and neck 


classic 


Temporomandibular 
joint disturbances 


None 


Crepitus 
None 
Clicking 


None 


ndition Of subjects and supjects answers 


Attrition 


Not apparent 


Very little 


Considerable 
Very little 
Very little 
Not apparent 


Labial incisal 


Prostheti 
appliance 


None 
None 


None 
None 
None 
None 


None 


21|12 


Not apparent None 


Did you know you were clenching your teeth? 


‘No 
“| wasn't’ 
but now it feels like | had.’ 
'No” 
"Yes' 
‘No 
“No” 
“No” 


muscles of anxious subjects. Sainsbury‘ 
and Sainsbury and Gibson‘ have corre- 
lated electromyographically the increased 
muscular activity and muscle “tension” 
noted by their patients with anxiety states. 
Schwartz* has long pointed to emotional 
stress as a factor in dysfunction of the 
stomatognathic system, and he, together 
with Moulton, a psychiatrist, has treated 
patients with temporomandibular joint 
dysfunction and utilized dental and psy- 
chiatric approaches. 

From the experiment that was carried 
out, a direct relation can be drawn from 
the stress situation to the increased mus- 
cular activity. There was evidence of in- 
creased muscular activity in the majority 
of instances, and this was assumed to 
indicate occlusion. An exception to this 
might be the volitional suppression of a 
yawn when there is increased elevator ac- 
tion to combat depressor action, but oc- 
clusion does not occur. Increased elevator 
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RIGHT MASSETER 


Subject A 


31 May 1956 
RIGHT middle TEMPORAL 


LEFT middle TEMPORAL 


| 


Fig. | * Subject A. Rest posture of mandible with minima! electrical! activity 


RIGHT MASSETER 


Subject A 


Male 


31 May 1956 


RIGHT middle TEMPORAL 


LEFT MASSETER 


Gain 6 
High 2 
low .002 


LEFT middle TEMPORAL 


Fig. 2 * Subject A. Electrica 


action such as this was not witnessed in 
this study. 

Perry® previously had noted increased 
muscle activity in certain cervical muscles 
in patients with temporomandibular joint 
dysfunction. This increased activity may 


| 


activity after questioning by the Dean 


be due in part to the tension produced 
from cerebral recognition and_ patient 


concern over the temporomandibular 
joint pain and masticatory muscle pain 
or spasm or both. 

It is interesting here to project some 


= 
age - 22 
Male 
Gain 6 
& High 2 
: Low 002 
| 
ay 
5 


RIGHT MASSETER 


Subject ¢ 
Age - 27 
Male 


31 May 1956 


RIGHT middle TEMPORAL 


LEFT MASSETER 


LEFT middle TEMPORAL 


MASSETER 


Subject 


age - 27 
Male 
Sl May 1956 


RIGHT middle 


LEFT MASSETER 


LEFT middle TEMPORAL 
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RIGHT MASSETER 


Subject F 

- 26 

Male 

3l May 1956 
RIGHT piddle TEMPORAL 


Gain 6 
High 
low 


LEFT middle TEMPORAL 


| 


Fig. 5 * Subject F. Rest posture of mandible with minimal electrical activity, prior to questioning by 


the Dean 


RIGHT MASSETER 


Subject F 


Ml May 1956 


RIGHT middle TEMPORAL 


10qv=] 


Fig. 6 © Subject F. Electrical activity after questioning by the Dean 


thoughts on the possible cause and effect 
of this type of stress-induced muscular ac- 
tivity. If the stress-producing situation 
were to continue for several hours or 
days, it is probable that the musculature 
in other parts of the body as well as the 
oral region would respond. Sainsbury‘ has 


stated that the patient’s feelings of irri- 
tability and restlessness ““—— may, in fact, 
be consequences of the massive bombard- 
ment of the central nervous system by 
proprioceptive stimuli rising from the 
widespread contraction of the voluntary 
muscles.” 


| 
= 
LEFT MASSETER 
t 
7] 
Age - 26 
al 
Gein 6 
at LEFT middle TEMPORAL 
| 
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RIGHT MASSETER 


Subject G 
Age - 23 
Male 
31 May 1956 
RIGHT middle TEMPORAL 


LEFT MASSETER 


LEPT MASSETER 
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An important link in the pathway of 


these impulses to the cerebral cortex is 
found in the reticular formation of the 
brain stem. This system alerts the!’ cere- 
bral cortex and receives collaterals from 
all the sensory systems traversing the 
brain stem."! 

In contradistinction to the view held 
by Magoun and others that the reticular 
formation is entirely an activating system, 
the views of Sarkisov and Gershuin, as 
reported by Naumova,’* indicate that it 
is only a part or segment of a vast analyzer 
system and not important in cerebral 
alertness. 

With the increased peripheral activity 
and the flow of the peripheral signals 
centrally, the reticular formation activity 
increases and implements cerebral aware- 
ness of the environment. 

It has been shown clinically that drugs, 
for example, the barbiturates and some 
of the so-called tranquilizers, which will 
depress reticular formation activity will 
diminish the patient’s awareness of the 
environment and the sensation of tension 
and pain.'* 

It has been demonstrated that the af- 
ferent signals (these would include pro- 
prioceptive) of the trigeminal nerve 

fifth cranial) have a more potent in- 
fluence on the reticular formation’s in- 
creased activity than any of the cranial 
nerves.'4 

Thus there is the possibility of stress- 
induced proprioceptive impulses from the 
masticatory muscles increasing the retic- 
ular formation’s activity and the activity 
of the cerebral cortex. This in turn results 
in increased perceptual awareness of all 
the individual’s sensory modalities. 


SUMMARY 


An experiment was carried out to show 
the effect of an immediate stress situation 
on the masticatory musculature’s electri- 


cal discharge. The possible means of 
neuroanatomic involvement of other mus- 
culature were studied with special refer- 
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ence to the role of the reticular formation 
of the brain stem. 


CONCLUSIONS 


1. Electromyography is useful in de- 
termining states of anxiety, and tensions 
in the muscles of mastication. 

2. Immediate stress situations produce 
increased muscular activity in individuals 
with probable predisposing long-term 
emotional stress build-up. 

3. Clinical and anatomic evidence ex- 
ists for the often described tensions and 
aches within the masticatory musculature 
of individuals under emotional stress. 
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Geographic distribution 


of approved internships and residencies 


COUNCIL ON DENTAI 


The Council on Dental Education has 
approved 192 internships and 126 resi- 
dencies (‘Table 1) conducted in 221 hos- 
pitals. These figures include 14 intern- 
ships and 12 residencies approved during 
the calendar year 1959, some of which 
were extensions of previously approved 
programs. These 318 programs provide 
advanced educational opportunities an- 
nually for approximately 650 dental 
graduates. 

As indicated on the map and Table 2, 


approved dental internships and residen- 
concentrated in the 
Middle Eastern states, with 33 per cent 
of the programs being offered by hospitals 


cies are heavily 


and Pennsylvania alone. 


in New York 
Eighteen states have no hospitals offering 
dental internships or residencies and an- 
other 11 states have no more than three 
approved programs. This heterogeneous 
distribution suggests a need for the estab- 
lishment of new educational programs in 
areas of the nation where adequate op- 


EDUCATION 


portunity for experience and training in 
hospital dental practice is unavailable. 
In areas of the country where dental 
educational programs are not offered, it 
is the feeling of the Council on Dental 
Education that local dental societies, den- 
tal schools, and hospital dental staffs 


Table | 
residencies 
Education 


® Summary data on dental internships and 
approved by the Council on Dental 


Number 


Typ 
approved 


of program 


Rotating internship 100 
Mixed internship 7 
Oral surgery internship 76 
Pedodontic internship 

Total internships 


Oral pathology residency 
Oral surgery residency 
Pedodontic residency 
Periodontic residency 
Prosthodontic residency 
Total residencies 
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Table 2 © Number of approved internship and residency programs by reg 
in federal and nonfedera!l hospitals 


Nonfederal Federal 


Region and state 


Internships Residencies Internships Residencies 


New England 
Connecticut 
Maine 
Massachusetts 
New Hampshire 
Rhode Island 
Vermont 

Total 


Middle East 
Delaware 
District of € 
Maryland 
New Jersey 
New York 
Pennsylvania 
West Virginia 

Total 


Southeast 
Alabama 
Arkansas 
Florida 
Georgia 
Kentucky 
Louisiana 
Mississippi 
North Carolina 
South Carolina 
Tennessee 
Virginia 


Total 


uthwest 
Arizona 
New Mexi 
Oklahoma 
Texas 


Total 


Central 
Ilinois 
Indiana 
lowa 
Michigan 
Minnesota 
Missouri 
Ohio 
Wisconsin 

Total 


Northwest 
Colorad 
Idaho 
Kansas 
Montana 
Nebraska 
North Dakota 
South Dakota 
Utah 
Wyoming 

Total 


Far West 
California 
Nevada 
Oregon 
Washinator 
Alaska 
Hawai 

Total 


United State 


ee 
cies 
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nbia 
13 12 2 
2 
7) 34 17 19 
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2 2 
4 
| 2 | 
5 8 
8 
é 6 5 
5 3 4 
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REPORTS OF COUNCILS AND BUREAUS 


should assume an active role in studying 
the need for the establishment of new 
programs and aiding in the development 
of needed internships and_ residencies. 
The Council will be glad to offer its 
assistance and advice to hospitals and 
groups which indicate an interest in es- 
tablishing dental educational programs in 
hospitals. 

The need for establishment of addi- 
tional internships and residencies is par- 
ticularly acute in the field of oral surgery, 
since the demand for hospital education 
and experience in this field currently ex- 
ceeds the supply of annual appointments 
available to dental graduates who wish 
to meet the educational requirements of 
the American Board of Oral Surgery or 
state specialty licensure boards. At present 
40 per cent of the approved internships 
and 74 per cent of the approved residen- 
cies are in the field of oral surgery. 

Applications for approval of dental 
internships and residencies which are 
received by the Council on Dental Edu- 
cation are referred to its Committee on 
Internships and Residencies for prelim- 
inary review. If the program meets the 
basic requirements, arrangements are 
made for a formal visit to the hospital 
by a field representative of the Council, 
accompanied by a member of the hospital 
dental service committee of the dental 
society of the state in which the hospital 
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is located. The visiting committee reports 
its findings to the Council’s Committee 
on Internships and Residencies, which 
makes recommendations to the Council 
concerning approval of the program. An- 
nouncements of the Council’s accredita- 
tion action are published periodically in 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION. 

The majority of the approved intern- 
ship and residency programs are located 
in large metropolitan areas and many are 
conducted in affiliation with either a 
medical or dental school. School affilia- 
tion is not a requirement, but an ade- 
quate variety and quantity of clinical 
teaching material must be available, 
along with a well-qualified teaching staff. 

To be eligible for approval of a dental 
internship or residency program, the 
dental service of the hospital must be 
approved by the Council on Hospital 
Dental Service. Available on request is 
the brochure Dental Programs for Hos- 
pitals in which the basic standards of 
hospital dental service and the require- 
ments for the approval of dental intern- 
ships and residencies are stated. 

A list of dental internships and _ resi- 
dencies approved by the Council may be 
obtained by writing to the Council on 
Dental Education, American Dental 
Association, 222 East Superior Street, 
Chicago 11. 
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National Children’s Dental Health Week 1960 


BUREAU OF DENTAI 


New ideas and variations of old 
sparked National Children’s Dental 
Health Week observances throughout the 
nation in 1960. 
beginning their planning earlier, and 
many are working to make dental health 


ones 


More dental societies are 


education a continuing, year-round pro- 
gram. Where local societies offered good 
suggestions for programs and stories, with 
local angles, television and radio stations 
and newspapers were usually interested 
in cooperating to publicize dental health. 

Space does not permit even a summary 


of all of the excellent programs reported 
to the Bureau of Dental Health Educa- 
tion. For that reason, the emphasis in this 


report is on “different” ideas and ideas 
that may be helpful to societies making 
plans for 1961. 


TELEVISION 


Romper Room, Inc., for the second year 
cooperated with the American Dental 
Association by arranging to have teachers 
on its approximately 80 programs in the 
United States and Canada stress dental 
health during the week of February 7 
to 15. 

The Bureau of Dental Health Educa- 
tion sent a letter to presidents of com- 
ponent dental societies in areas in which 
the Romper Room program is shown. 
The letter explained that the Bureau was 
providing for each of the local shows a 
4% minute film, “Billy Meets Tommy 


Tooth,” a toothbrushing poster and 


HEALTH 


EDUCATION 


toothbrushes for all of the children on 
the show. It asked that dental societies 
cooperate with Romper Room teachers 
in planning programs. 

The Bureau sent a slide of the 1960 
NCDHW poster to each of the more than 
600 television stations in the country. A 
covering letter, prepared by the Bureau 
of Public Information, asked that the 
slide be shown during the week of Feb- 
ruary 7 to 13. 

A large number of stations also showed 
two five-minute television features pre- 
pared by Encyclopaedia Britannica, Inc., 
in cooperation with the American Dental 
Association. 

On a local basis, television publicity 
for the dental health week was exten- 
sive, with many cities reporting TV ap- 
pearances by dentists. 

A series of eight television interviews 
with dentists appeared at weekly inter- 
vals, beginning January 18, on Station 
KAKE-TV in Wichita, Kan. 

Titles of the interviews were: “Im- 
portance of Proper Examination and 
Diagnosis,’ “Hygiene and Nutrition,” 
“Why Save Baby Teeth,” ‘Preventive 
Orthodontics,” ““What Denture Prosthesis 
Can Do for You,” “Dental Infections and 
Their Relation to General Health,” 
“Periodontal Disease’”’ and “Dentrifice, 
Mouthwash and Toothpaste.” 

Daily announcements concerning the 
dental health week were made on all of 
the children’s programs on three New 
Orleans stations. Toothbrushes and sugar- 
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less candy and gum were given to the 
children appearing on the programs. 

The Northern Virginia, Southern 
Maryland and District of Columbia den- 
tal societies coordinated their efforts on 
a dental health week program this year. 
One of their projects was cooperating 
with the Bethesda Naval Center in pre- 
paring a 1¥% minute skit concerning 
dental health week. This was taped for 
use on television. 

A special skit performed by elementary 
school children under the direction of a 
teacher and a hygienist was televised in 
Hawaii. Movies of the Hawaiian gov- 
ernor greeting children and signing a 
message to the people on children’s teeth 
were made in advance and released on 
February 7, during a television news 
show. 


RADIO 


Radio stations were equally willing to 


publicize dental health, and especially to 
use spot announcements. 

Electrical transcriptions, with three 
spot announcements read by Phillies ball 
players, were used on all 13 of Philadel- 
phia’s radio stations. 

Four 60 second spot announcements 
were recorded by representatives of the 
Maryland State Dental Association and 
sent to all radio stations in Maryland and 
the District of Columbia. Twenty-four 
stations returned postcards indicating 
their willingness to use these transcrip- 
tions as often as possible during the week 
of February 7 to 13. 


NEWSPAPERS 


One hundred twenty-one copies of a fea- 
ture article, “A Visit to the Dentist,” and 
four pictures were requested by maga- 
zines, newspapers and news services. The 
article was prepared by the Bureau of 
Public Information especially for use 
during National Children’s Dental Health 
Week. The Bureau also answered many 
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other requests from publications for den- 
tal health week material. 

National Children’s Dental Health 
Week activities of the New River Dental 
Society and its Woman’s Auxiliary rated 
a full page in a newspaper in Beckley, 
W. Va. A brief interview with one of 
the co-chairmen for the observance was 
printed. The remainder of the page was 
filled with nine pictures related to dental 
health week activities. Five of the pictures 
were taken in hospitals where dentists 
and auxiliary members distributed tooth- 
brushes to children in the pediatrics de- 
partment and explained to them the im- 
portance of brushing one’s teeth after 
every meal. 

In Huntington, W. Va., a newspaper 
linked an interview with the local 
NCDHW chairman with a picture of and 
a story about West Virginia’s first dental 
school. Next year the school will have its 
first senior class. 

All high school newspapers in Mem- 
phis, Tenn., featured a dental article and 
a dental quiz, as part of the dental health 
week observance. 

The Louisiana Dental Association sent 
mats of the NCDHW poster to news edi- 
tors throughout the state, in lieu of the 
news story mailed the last two years. 

Newspaper mats of the National Chil- 
dren’s Dental Health Week poster were 
made and distributed to large advertisers 
for inclusion in their Florida newspaper 
advertisements. The mats appeared in 
advertisements in three cities—Daytona, 
Orlando and Tampa. 

The Los Angeles County Dental So- 
ciety issued a press kit to press represent- 
atives for the dental health week observ- 
ance. Basic material was adapted from 
the program planning kit produced by 
the Bureau of Dental Health Education. 
Locally oriented material was added. In- 
cluded in the kit were: a fact sheet; 
principles of dental health week; a sug- 
gested mayor's proclamation ; list of news- 
papers in Los Angeles County; a special 
memorandum concerning “chain” news- 
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Johnny David and Vickie Fry were selected King 
and Queen of Oklahoma Smile for 1960, in ob 
servance of the |I2th Nationa! Children's Denta 
Health Week. They proudly display to television 
and movie personality Will Rogers Jr. their $250 
scholarships awarded by the Oklahoma State 
Dental Association and Oklahoma Dental Founda 
tion for Research and Education. They also hold 
the engraved loving cups given to them at the 
Coronation Banquet. Fifty thousand junior high 
schoo! students were dentally surveyed for the 
contest, which received wide television, radio and 
newspaper publicity 


Contestants in the smile contest spon 
ored by the Woman's Auxiliary to the 
Houston (Texas) District Denta! So 
ety appeared on the Ginny Pace tele 


on show. Miss Pace is at the left 


Dr Wayne Rose discussed the amount of sugar 
in various common foods, plus other aspects of 
hygiene and nutrition, on one of a series of eight 
interview programs presented on Station KAKE 
TV in Wichita, Kan. Interviewer is Ethyl Jane 
King 


William Rea!, president of the Augusta 
(Ga.) Dental Society (left), tells the TV 
public about denta! health. With him 
Carroll Ward, WJBF-TV announcer. 
Newspapers and radio and television sta 
tions all gave generous public service 
pace and time for Augusta's dental 
health week program. Barbara Milz 
Augusta Chronicle staff writer, was on 
the planning committee 
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papers; a series of six newspaper articles 
and notes concerning their placement; 
three general announcements and instruc- 
tions for their submission: suggestions for 
radio; a public appearance code; a list 
of radio stations and persons to contact, 
and four outlined question-and-answer 


radio interviews. 


DISPLAYS 


Complete dental office setups, with equip- 
ment furnished by local dental supply 
houses, were shown in two store windows 
in Wichita, Kan. Mounted on 
cardboard were test tubes showing the 
amount of hidden sugar in an average 
size candy bar, doughnuts, soft drinks, 
gum and other confections, together with 
pictures of a bottled soft drink, empty 
gum and candy wrappers and actual 


white 


doughnuts wrapped in cellophane. These 
and the official dental health week posters 
were exhibited in the downtown district 
of Wichita, as well as in the larger shop- 
ping centers. 

Members of the Wichita Hygienists 
Study Group and the Wichita Dental 
Assistants Society were responsible for the 
construction of the displays and posters. 
Wichita Dental Auxiliary 
planned and arranged the various dis- 
plays and were the chief distributors of 
displays and posters. 

Shadow boxes and peg boards featur- 


members 


ing dental health were placed in banks 
and libraries in Memphis, Tenn 
In the office building, 
Carolina’s state board of health 
bulletin board, which highlights current 
health activities in the state. A display 
on fluoridation was exhibited as part of 
dental health week activities. Informa- 
tional materials on fluoridation 
placed on a table under the bulletin board 
for interested persons to pick up. 
Winning dental health 
mitted by elementary school children in 


South 


has a 


state 


were 


posters sub- 


Louisiana were displayed in a department 
store window in New Orleans. Two othe1 


stores proclaimed the dental health week 
in large letters on their marquees. 


POSTERS 


In 39 states, 1,241 outdoor advertising 
posters proclaimed National Children’s 
Dental Health Week. 

More than 300,000 of the 16% by 
12% inch posters and 4,700 planning 
portfolios were distributed by the Bureau 
of Dental Health Education. The posters 
were displayed in schools, pharmacies and 
stores, reminding the public to “Start a 
Lifetime of Smiles” with proper dental 
care. 

In California, the Kern County Dental 
Society arranged for posters to be placed 
on the sides of milk trucks and laundry 
trucks. 

This year, for the first time, dental 
health week posters were displayed in 
supermarkets in the Metropolitan Boston 


area. 
SCHOOL PROGRAMS 


Dentists in Rye, N. Y., went to the schools 
to see for themselves what pupils were 
doing to observe the dental health week. 
The superintendent of schools invited 
board of education members and other 
guests, as well as the dentists, to spend 
Wednesday, February 10, visiting in the 
SC hools. 

The and heard a 
variety of dental health programs, includ- 
ing bulletin board displays, songs, draw- 
ings, choral speaking, tooth 
models, compositions, research booklets, 


visitors saw wide 


poems, 
crossword puzzles, skits, question-and- 
answer periods and puppet shows. A fifth 
grade presented a melodrama, ‘Mr. Cav- 
ity Foiled Again.” 

Members of a West Virginia compo- 
nent, in cooperation with a local Civitan 
Club, gave spot oral examinations in the 
first grades of nine schools and distrib- 
uted a toothbrush to each child. Also the 
children were given instructions on how 
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to take care of the teeth, with emphasis 
on toothbrushing. 

The state department of education 
sent a letter to school administrators 
throughout Arkansas informing them of 
the dental health week observance and 
urging them to take advantage of the 
services offered. Each letter contained a 
copy of the list of local chairmen through- 
out the state. 

Page | of the February issue of Arkan- 
School Lunch News was devoted 
entirely to dental health week. This pub- 
lication is distributed to school superin- 
tendents and school lunch managers in 
950 schools in the state, as well as ap- 
proximately 100 other interested indi- 
viduals. 


sas’ 


GETTING HELP 


An increasing number of dental societies 
are asking the help of hygienists’ and 
assistants’ groups and of women’s auxil- 
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iaries in carrying out dental health week 
programs. This often makes possible an 
expansion of the program that would be 
impossible if all the details had to be 
handled by busy dentists. 

In Tennessee the women’s auxiliary to 
the state dental association regards the 
dental health week observance as its prin- 
cipal project. A brochure on dental health 
week has been prepared for members, as 
the result of a recommendation made at 
the dental health workshop during the 
annual meeting of the association and its 
auxiliary last May. 

Sections include a brief foreword, 
“National Children’s Dental Health 
Week and You”; “The Problems In- 
volved”; “Organizing Your Program” ; 
“What's Good in Tennessee” (suggestions 
gained from reports on previous pro- 
grams); a list of materials and _ their 
sources, and a questionnaire to be used 
in reporting local programs to the auxil- 
lary. 


Methods of payment for the group purchase 


of dental care: policies 


of the American Dental Association. Il. 


COUNCIL ON DENTAL HEALTH 


In the April issue of THE JOURNAL, the Council on Dental Health initiated a series 
of reports which will comprise a guide for the development and operation of state 
dental association agencies concerned with dental care. The initial report and this 
month’s installment present the Association’s policies in the area of methods of pay- 
ment. Future installments will provide information on the state society’s role in 
group purchase programs; the organization and operation of its council, committee 
or commission to which responsibility for the society’s program in that area is as- 
signed, and the program of the Association’s Council in the area of dental practice 


administration and of methods of payment. 
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EM PLOYER-EMPLOYEE 
RELATIONSHIPS 


In its publication Group Dental Health 
Care Programs," the Council called at- 
tention to the fact that the Taft-Hartley 
Act had established the right of employed 
groups to 
money for services in addition to wages. 


demand certain services o1 
At the previously mentioned Tenth Na- 
tional Dental Health 


Council was advised that the financing 


Conference, the 


of dental care was a valid component of 
the employer-employee relationship, pro- 
vided that the acceptable methods of fur- 
nishing such care were utilized and that 
nothing in the contractual agreements 
was in violation of the established pol- 
icies of the organized dental profession. 
Specifically, the conference recommenda- 
tions on issues involved in the group 
purchase of dental care as part of the 
employer-employee relationship were as 
follows: 


1. The Council on Dental Health should 
include in its policy recommendation to the 
House of Delegates recognition of the need 
for urgent action on the problems of financing 
dental care as a part of the employer-employee 
relationship and propose policy for promoting 
methods for expanding the group purchase of 
dental care through the facility of private 
practice. 

2. The conference does not question the in- 
clusion of dental care as a part of the em- 
ployer-employee relationship, provided such 
plans are in accord with the principles and 
policies of the American Dental Association. 

3. The American Dental Association should 
encourage the development of acceptable 
methods of group purchase of dental care to 
assure only minimal development of closed 
panel salaried practice, except as it may be 
required to assure the availability of dental 
care to all beneficiaries under a group pur- 
chase program and provided that such panels 
are operated within the policies of the Amer- 
ican Dental Association. 

4. The Council on Dental Health should 
develop a more active program of conferences 
with representatives of all agencies and groups 
who are actively involved in the group pur- 
chase of dental care. Examples of such groups 
are management, employees, employee benefits 
consultants, medical and dental society spon- 


sored plans and hospital sponsored plans 

5. The American Dental Association should 
attempt to establish closer working relation- 
ships with the American Medical Association 
and the American Hospital Association to ex- 
plore the needs for sound policy positions in 
the area of financing health care in the em- 
ployer-employee relationship in all areas of 
such activity. 

6. The Council on Dental Health should 
give consideration to the establishment of 
pertinent principles relative to group purchase 
programs for adult dental care either through 
amendment of the existing statement Prin- 
ciples for Determining the Acceptability of 
Plans for the Group Purchase of Dental Care 
or through the development of a_ separate 
policy statement. 


After studying the recommendations. 
the Council developed a separate policy 
statement which was adopted by the 
House of Delegates as follows:** 


1. The American Dental Association recog- 
nizes the propriety of providing group dental 
care as a benefit of employment, provided that 
the methods of financing and administering 
such programs are in keeping with the policies 
and principles of the Association. 

2. The Association encourages the develop- 
ment of acceptable group dental care pro- 
grams with participation by dentists in private 
practice rather than the establishment of facili- 
ties by or for the group and the use of salaried 
dentists. 

3. The Association encourages the develop- 
ment of group dental care programs in which 
the individual is permitted to assume responsi- 
bility for a portion of the costs of his dental 
care. 

+. The Association and its constituent and 
component societies should maintain active 
communication with all groups interested in 
the development and operation of group 
programs for dental care. 


GOVERNMENT PROGRAMS 


The council has observed that there is 
a need for clarification of the concept 
of the term “employed group”; that the 
area in which they work—government or 
private enterprise—does not affect the 
legal rights of employees to negotiate 
benefits. Hence, the foregoing principles 
and policies in this report would estab- 
lish the position of the Association with 
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regard to any group purchase dental care 
programs that might be developed by 
the federal government for its employees. 

Along with its recognition of the right 
of the federal government, as well as 
private employers, to determine whether 
to provide health services as a benefit of 
employment, the American Dental Asso- 
ciation has recognized an obligation on 
the part of the dental profession to pro- 
vide advice and consultation on the den- 
tal aspects of any program which the 
Congress should consider to provide for 
dental care for any group: recipients of 
public assistance (which will be the sub- 
ject of another Council report in a future 
issue of THE JOURNAL), recipients of 
Old Age and Survivors Insurance, mili- 
tary personnel and their dependents, vet- 
erans of the Armed Forces, civilian em- 
ployees and their dependents and so on. 
Without policy to guide it, however, the 
Association recognized further that it 
would not be in a position to present 
testimony on such proposals, for example, 
as the Forand type of legislation which it 
opposes. 


Forand Bill and Similar Measures * In 
1958, the Council on Legislation recom- 
mended adoption of a restatement of 
Association policy on federal health care 
programs that was designed specifically 
to meet the objectionable features of the 
Forand plan and that had been sub- 
mitted by the Council and approved by 
the Board of Trustees at its March 1958 
session.*® The House of Delegates Refer- 
ence Committee, which considered the 
Council’s report, joined the Board of 
Trustees in urging the House to adopt 
this restatement, emphasizing the Asso- 
ciation’s traditional position against the 
imposition of a compulsory federal treat- 
ment program. After debate on the re- 
statement, two paragraphs were deleted, 
thereby excluding two categories of indi- 
viduals: persons employed in nonmilitary 
governmental services and dependents of 
persons in military and other govern- 


mental services “should the federal gov- 
ernment decide to purchase family health 
care benefits from private sources as part 
of its employment contracts.” The re- 
statement, as adopted, follows: *° 


Resolved, that the following policy statement 
on the Forand Bill (H.R. 9467) and similar 
measures adopted by the Board of Trustees 
at its March, 1958 session (p. 205) be con- 
firmed. 


Resolved, that the plan for providing per- 
sonal health care benefits to O.A.S.I. bene- 
ficiaries within the Forand proposal (H.R. 
9467) and similar bills is in conflict with 
the Association’s principles governing fed- 
eral support of personal health care pro- 
grams, and be it further 

Resolved, that the Council on Legislation 
apply the following restatement of principles 
to testimony on the Forand plan and similar 
proposals: 


1. The American Dental Association has 
recognized that the federal government may 
justifiably provide for health care, or finan- 
cial support for health care, of persons with- 
in the following categories: 

(a) Persons in military service for whom the 
federal government bears a direct responsi- 
bility. 

(b) Veterans of military service to the ex- 
tent that their dental disorders are directly 
attributable to their military service. 

(c) Indigent persons through grants-in-aid 
in support of local and state welfare health 
programs. 

The Association is opposed to federal finan- 
cial support of personal health services for 
other segments of the population. 

2. The Association is opposed to the use 
of the O.A.S.I. program as a device for 
financing personal health care for the fol- 
lowing reasons: 

(a) There is no evidence that O.A.S.I. 
beneficiaries, as a class, are unable to 
finance their own personal health care. 

(b) Those O.A.S.I. beneficiaries who are 
unable to finance their personal health care 
can be provided for within the local and 
state welfare health programs supported 
by the existing federal grant-in-aid contribu- 
tions. (This is already being done, and to an 
increasing extent under the 1956 expansion 
of the federal matching grant program for 
the health care of public assistance re- 
cipients. ) 

(c) With increasing pressures to have the 
federal government bear greater portions of 
the cost of personal health care from fed- 
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eral taxes, there is a strong probability of an 
equal reaction against federal expenditures 
for public health and research activities. 
Ihe federal government has a long way to 
go in these fields. 

3. The Forand plan and similar measures, 
in effect, require that participating practi- 
tioners subscribe to fixed maximum fee al- 
lowances. Experience in most government 
programs of this type illustrates that the 
following takes place: 


(a) The government soon determines that it 
cannot afford the realistic cost of the serv- 
ices offered to beneficiaries of the govern- 
ment plan. 

(b) The cost of service is, therefore, held 

down, or even reduced, at the expense of 

those who provide the services; the govern- 
ment also prescribes limitations on the types 
of services made available to beneficiaries. 

(c) Because the plan is professionally un- 

sound, many practitioners discontinue their 

participation in the program. 

d) Finally, the quality of care steadily 

diminishes to the detriment of the bene- 

ficiaries. 

4. The growth of voluntary private health 

care plans should be encouraged by all 

groups. The program proposed within the 

Forand plan and similar measures would, 

in the Association’s opinion, seriously inter- 

fere with the development of private health 
plan coverage for the aged and other bene- 
ficiaries of the O.A.S.I. program. 

At the 1959 annual session, the Refer- 
ence Committee on Public Health pointed 
out that the foregoing resolution “in 
effect, denies the federal government's 
right as an employer to provide health 
benefits to its employees’’*! and concurred 
with the Council on Dental Health that 
the two categories should be reinstated. 
With two editorial changes, the Council's 
resolution was adopted as follows: ** 
Resolved, that in order to reaffirm the tradi- 
tional right of all employers to provide for 
health care benefits for their employees, the 
following statements of policy, deleted by the 
House of Delegates in 1958, be reinstated: The 
American Dental Association has recognized 
that the federal government may justifiably 
provide for health care, or financial support 
for health care, of persons within the follow- 
ing Categories . 

(c) Persons employed in non-military govern- 
mental services, should the federal government 
decide to purchase health care benefits from 


as part of the employment 


private sources 


contract 


(d) Dependents of persons in military and 
other governmental services, should the fed- 
eral government decide to purchase health 
care benefits from private sources as part of 
its employment contracts. 


Medicare Program * In its 1959 annual 
report to the Board of Trustees and 
House of Delegates, the Council on Den- 
tal Health traced the history of dental 
care for military dependents.** 


As a result of experience in World War II 
and in the immediate years succeeding, the 
Association became concerned about the in- 
duction and use of dentists by the military 
services to provide dental care for dependents 
As a result of this concern, in 1951, the House 
of Delegates urged “‘the establishment of polli- 
cies under which the mission of dental officers 
in the armed services will be limited to main- 
taining and improving the efficiency of mili- 
tary personnel and under which this mission 
is not to be handicapped by the assignment of 
additional responsibilities in caring for the 
dental health of the dependents of military 
personnel” (Trans. 1951:185). 


In 1954, the Council noted further, the 
House of Delegates had recognized the 
need for establishment of a more specific 
policy on dental care for military de- 
pendents and had approved the follow- 
ing “Policy Statement on Military De- 
pendent Care.”’*4 


The American Dental Association is funda- 
mentally opposed to any plan for providing 
federally financed health care to a particular 
class of persons unless there is reasonable 
justification for the federal government to 
assume that obligation. Within limitations, 
Congress may, of course, be justified in con- 
sidering the provision of health services for 
military dependents as an indirect form of 
compensating certain categories of military 
personnel; therefore, whether the health care 
of military dependents should be financed in 
whole or in part by the federal government 
as an indirect form of remuneration for mem- 
bers of the military establishment or as a de- 
sirable emolument of their military service is, 
in the final analysis, a policy decision that 
should be left to the discretion of the Con- 
gress. 

The American Dental Association, however, 
is concerned with the adverse effects that any 
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plan for providing dependent dental care may 
have upon the quantity and quality of dental 
care available to personnel in active military 
service and, concomitantly, upon the balance 
that must be maintained between the dental 
manpower allocated to the military and that 
which remains to serve the civilian com- 
munity. On the other hand, should Congress 
choose to authorize a program of dental care 
for military dependents to be provided by 
civilian dentists, the American Dental Associa- 
tion would, of course, be vitally interested in 
the method proposed for providing that care. 

Finally, the Association believes that it has 
a legitimate interest in urging that Congress 
demand that all essential aspects of a plan for 
providing health benefits to military de- 
pendents be clearly defined and that the cost 
of the program be accurately estimated by 
those sponsoring the plan. The American Den- 
tal Association, therefore, recommends that 
the following principles be applied to any 
proposal for providing federally financed den- 
tal care to dependents of military personnel. 

1. Should Congress decide that a program 
of federally financed health services for mili- 
tary dependents is justified as an indirect form 
of remunerating members of the military 
establishment or as a desirable emolument of 
their military service, the benefits of the pro- 
gram should be confined to those to whom 
that justification applies. 

2. The primary mission of military dental 
officers is to maintain and improve the dental 
health of military personnel. More specifically, 
the military dental services are charged with 
the responsibility of confining to the practical 
minimum the loss of active duty time caused 
by dental disorders. No consideration should 
be given, therefore, to any plan which may 
require military dental officers to undertake 
assignments that would jeopardize their pri- 
mary mission of caring for the dental needs of 
military personnel. 

3. During periods of extensive mobilization 
of citizens for military service, the Armed 
Forces have experienced serious difficulty in 
providing adequate dental services to military 
personnel. During periods of extensive military 
mobilization, therefore, military dental officers 
should not be used to provide dental care to 
military dependents except within the follow- 
ing limitations: 

a. To provide for the immediate critical 
needs of dependents in strict emergency situa- 
tions. 

b. To provide essential dental care to de- 
pendents in overseas installations and in re- 
mote areas within continental United States 
where civilian dental facilities are not avail- 
able. Dependents scheduled to go overseas 
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under military sponsorship should be required 
to bring their dental conditions to a state of 
maintenance. 

4. The meaning of “emergency dental 
care,” “essential dental care,” “remote areas,” 
and such other critical terms in any basic 
legislation authorizing dependent dental care 
should be strictly defined so that the emphasis 
will be upon a minimum use of military den- 
tal officers for the care of military dependents. 

5. If the plan authorizes dental care ad- 
junctive to medical or surgical treatment, that 
type of care should be strictly limited to hos- 
pitalized patients in accordance with the den- 
tistry in the best interests of the patient. The 
American Dental Association is opposed to 
any plan which places the physician in the 
position of deciding and prescribing what 
dental services a patient may need. 

6. Should Congress choose to authorize a 
program of dental care for military dependents 
to be provided by civilian dentists, that pro- 
gram would be acceptable only under the fol- 
lowing conditions: 


a. The dental services to be provided and 
the method of supplying those services should 
be clearly defined. The program contemplated 
should be formulated and administered in 
accord with the principles of the American 
Dental Association applicable to government 
financed dental treatment programs. 

b. Payment of fees should be determined 
by authorized representatives of the dentists 
who will render the dental services and should 
be consistent with the provision of a high 
grade of dental service. Fees should be paid 
directly to the dentists who provide the serv- 
ices. 

c. Should the program envision extensive 
dental services, priority should be given to the 
treatment of children. 


7. The cost of services to be provided 
under any proposal for providing health care 
to military dependents should be accurately 
estimated by those sponsoring the plan so that 
Congress will be able to determine whether 
that cost fits within present and prospective 
budgetary limitations. 


As a result of its observations, the 
Council concluded that recent develop- 
ments necessitated a strengthening of one 
provision in the foregoing statement and 
recommended the following resolution 
which was adopted by the House of Dele- 
gates : 
Resolved, that the “Policy Statement on Mili- 


tary Dependent Care,” adopted by the House 
of Delegates in 1954 (Trans. 1954:76), be 
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changed by amending section 6a to make the 
amended section read as follows: 


a. The legislation authorizing the program 
should define clearly the intent of the Con- 
gress to assure the financial, administrative 
and professional stability of the program 
in keeping with the policies and principles 
of the American Dental Association. The 
dental services to be provided and the 
method of supplying those services should 
he clearly defined. 


In 1958, a proposed statement of spec- 
ifications for a dental care program for 
military dependents, based on the 1954 
principles, was recommitted by the House 
of Delegates for further study, thus leav- 
ing the Association with the principles 
but without specific recommendations to 
make to Congress on the professional de- 
tails and safeguards of such a program 
in the event legislation were contem- 
plated. At the 1959 session, the follow- 
ing resolution®® and_ statement*® 
adopted : 


were 


Resolved, that the “Statement of Specifica- 
tions for a Dental Care Program for De- 
pendents of Personnel in the Uniformed Serv- 
ices,’ as amended, be approved as a state- 
ment of policy for the guidance of the Con 
gress of the United States, if the Congress 
considers amendment of Public Law 569 (84th 
Congress), the Dependents’ Medical Care Act, 
to provide increased dental care benefits, but 
this does not in any way indicate approval of 
the extension of dental services under Medi- 
care, Denticare or other similar plans. 


Statement of Specifications for a Dental 
Care Program for Dependents of Personnel in 
the Uniformed Services ¢ If legislation is 
sought by the Department of Defense and the 
Department of Health, Education and Wel- 
fare for the authorization of a dental care 
program for dependents of the uniformed 
services personnel, the American Dental Asso- 
ciation will urge that the program conform 
to: 


1.’ The Association’s ‘Principles for De- 
termining the Acceptability of Plans for the 
Group Purchase of Dental Care” (Trans. 
1957:389) and existing policies on dependent 
dental care: “Dental Care for Dependents of 
Military Personnel” (Trans. 1951:185), “Poli- 
cy Statement on Military Dependent Care”’ 
(Trans. 1954:261), ‘“Dependents’ Medical 


Care Act” (Trans. 1957:372), “Policy State- 
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ment on Forand Bill and Similar Measures” 


(Trans. 1958:165). 

2. The following factors which are related 
to the characteristics of the uniformed estab- 
lishments and a specific program for de- 
pendents of their personnel: 


a. Beneficiaries under the program should 

be eligible for all types of dental care as de- 

termined by the dentist and the patient 

Complete care, including orthodontics may 
be provided in cases which require cleft 
palate therapy or the correction of other 
severe crippling abnormalities of the mouth 
and jaws. 

b. All acute medical and surgical care in- 
volving the oral tissues should be made 
the basis for payment of claims when this 
care is rendered by a dentist. The present 
exclusion of gingivectomies, removal of 
teeth and alveolectomies as specified in the 
Joint Directive should be qualified to per- 
mit their performance when they involve 
acute medical or surgical treatment. 

c. The same criteria for eligibility of de- 
pendents should be used in the dental care 
program as are used for medical and sur- 
gical care under the present Medicare pro- 
gram. 

d. Eligible dependents who utilize the pro- 
gram should participate with the govern- 
ment in the cost of the care whether it is 
provided in military or civilian facilities. 
The degree of dependent participation 
should be determined by the Congress. 

e. In establishing the method for determin- 
ing the extent of participation by the gov- 
ernment and dependents in the cost of the 
care, consideration should be given to the 
optimal use of the deductible factor (initial 
responsibility of the dependent) and the 
coinsurance factor (coparticipation of de- 
pendents and government) in order that 
administrative costs be kept at a minimum, 
that dependents’ participation in the cost 
of the care be related to their utilization of 
the program and that the cost of the govern- 
ment’s participation be clearly fixed. 

f. The determination of costs for dental 
care should be based upon accurate current 
statistical data which reflect dental fees in 
the areas in which the program operates. 

g. Tables of allowances should be de- 
veloped with the advice and assistance of 
the state dental society in order to insure 
high standards of treatment and in order to 
adjust such tables at reasonable intervals in 
accordance with changes in the economic 
level. 

h. Beneficiaries of the program under the 
age of fifteen (15) years should be classi- 
fied as children for purposes of special con- 
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sideration in determining the basis of pay- 
ment for dental care. 

i. The program should use the established 
agencies, such as dental service corpora- 
tions, medical society sponsored plans (Blue 
Shield) and commercial insurance com- 
panies, for the administration of claims and 
payment for dental care. 

j. Provision should be made whereby com- 
plaints arising out of the civilian dentist- 
patient relationship and which are regis- 
tered with the agency administering the 
program may be arbitrated under the 
auspices of the state dental society. 

k. If a dental care program is authorized 
and developed, a dental advisory committee 
composed of equal numbers of members of 
the uniformed services and the civilian den- 
tal profession should be made a continuing 
agency of the Office for Dependents’ Medi- 
cal Care. 

1. After one year’s operation, a study and 
report should be made on the entire dental 
care program as it affects the welfare of 
the dependents, the primary mission of the 
uniformed services’ dental services and the 
dental profession. 


The following resolution was adopted 
also at the same session :*® 


Resolved, that the Council on Legislation be 
directed to take no action to request, or 
initiate or support, without further authoriza- 
tion of the House of Delegates, the enactment 
of legislation, as an amendment to Public Law 
569 (84th Congress), the Dependents’ Medi- 
cal Care Act, by the Congress of the United 
States to provide an enlarged program of den- 
tal care for the dependents of personnel in the 
uniformed services. 


Veterans Administration Program * In 
1949, the Association established the fol- 
lowing position with regard to dental 
care for veterans of the Armed Forces :* 
VETERANS DENTAL CARE. The dental 
care of veterans should be maintained at a 
high standard and should be provided under a 
state program in which the veteran has free 
choice of practitioners in private practice. 


A year later,5’ the Association was 
stressing the importance of state dental 
society guidance in the development of 
V.A. programs and of the availability of 
current fee information within the state 
as it has more recently in other group 
purchase programs: 


NATIONAL FEE SCHEDULES. The follow- 
ing resolution was adopted by the House of 
Delegates of the American Dental Association, 
October 1950." 

Whereas, the present fee schedules which 
govern the provision of dental service by par- 
ticipating dentists in the Veterans Administra- 
tion dental programs were established in 1946, 
and 

Whereas, the appraisal of such fee schedules 
is justifiable on the basis of social and eco- 
nomic changes which have taken place in the 
intervening four years, and 

Whereas, under the traditional policy of the 
American Dental Association and under the 
actual practice of the Veterans Administra- 
tion, fee determinations are made at the level 
of the state or territory in active cooperation 
with the state and territorial dental societies; 
therefore, be it 

Resolved, that the House of Delegates 
reiterates its policy that fees for dental treat- 
ment services should be determined only at the 
level of the state or territory where proper 
consideration may be given individual needs 
and variations, and be it further 

Resolved, that the House of Delegates requests 
each constituent society to undertake as soon 
as possible a survey of the fees paid for dental 
treatment services within the areas of its juris- 
diction for the purpose of aiding in the de- 
termination of a state fee schedule which will 
be equitable for those paying the cost of fed- 
eral treatment and for all of the dentists prac- 
ticing within the state, and be it further 
Resolved, that the Board of Trustees be di- 
rected to make available for such surveys the 
advice and facilities of the Bureau of Eco- 
nomic Research and Statistics of the American 
Dental Association with a view to making 
available to the constituent societies uniform 
methods of procedure, uniform terminology 
for the treatment services and uniform 
methods of reporting, and be it further 
Resolved, that the Secretary of the Association 
be authorized to communicate with appropri- 
ate officials of the Veterans Administration 
with a view to informing them of the content 
of this resolution and of the request made to 
the constituent societies for the initiation of 
studies on the reappraisal of state and terri- 
torial fee schedules. 


COMMENT BY COUNCIL 


The American Dental Association, tradi- 
tionally, has been concerned that the 
government employees, their dependents 
and the dependents of uniformed services 
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personnel have the same access to dental 
care as the rest of the population. It has 
also contended that the authorization and 
funding of health care as a part of the 
employer-employee relationship is a mat- 
ter of negotiation and determination be- 
tween the employer and the employee 
group. The Association has held that its 
responsibility in the development of such 
programs is limited to the provision of 
expert advice and assistance in the de- 
sign, development and operation of the 
professional aspects after the question of 
authorization and funding has 
agreed upon by the representatives of 
the employer and employees. The state- 
ments adopted over the years reflecting 
its attitude have led the Association and 
its constituents to a strong, sound, well- 
rounded policy position from which to 
provide expert advice and assistance on 
the professional aspects of programs for 


been 
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the group purchase of denta! care. The 
Association will not in any way enter into 
basic negotiations with any employer or 
employee group, private or government. 


Footnote references througt 26 appeared with Part 

of this article in the April 1960 issue of The Journa 

27. Cour on Dental Health, American Dental Assc 

ation roup dental! health care programs. Chicaqe 
American Dental Association, 1955, p. 7 

28. American Dental Association. Transactions 1959 

29. Ar sn Denta! Association. Transactions 1958 
p. 399 

20. American Dental Association. Transactions 1958 

40 

3 Ar an Dental Association. Transactions 1959 
p. 228 

32. Ame an Denta! Association. Transactions 1959 
p. 229 

33. A an Dental Association. Transactions 1959 
p. 4 

34. An an Dental Association. Transactions 1954 
p. 76 

3. A an Dental A ation. Transactions 1959 
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The 1959 survey of dental practice 


il. Income of dentists by location, 


age and other factors 


BUREAU OF ECONOMIC RESEARCH 


‘The mean net income of dentists in 1958 
was $13,956, based on responses in this 
survey. The median net income was $12,- 
982. The range of dentists’ incomes is 
shown in Table 3. Twenty-five per cent 
of all dentists reported net incomes of less 
than $9,000 and 25 per cent were above 
$17,600. 

(The mean, commonly called the aver- 
age, is obtained by adding a series of fig- 
ures and dividing by the number of fig- 
ures added. The median is the middle 
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figure in a ranking of figures from high- 
est to lowest. Unusually high or low fig- 
ures have a pronounced effect on the 
mean but not on the median. ) 

The mean net income of dentists in 
1958 was 14 per cent higher than the 
1955 mean of $12,241 as determined in 
a similar survey, the 1956 Survey of Den- 
tal Practice. 

Members of the American Dental As- 
sociation reported a mean net income 
of $14,100, compared to $9,068 for non- 
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Table 3 * Percentage distribution of dentists by 1958 
net income, according to type of employment 


Non- Part- | Sal 

All sala- | sala- | 

Net income den- | ried | ried - 

den- 
| tists den- | den- tists 
| tists | tists 

loss: $1-—$3,400 3 4 0 
$1-$949 7 7 0 
$950-$1,949 1 9 24 2.2 
$1,950-$2,949 1.6 1.3 3.5 3.6 
$2,950-$3,949 2.0 1.6 $2 4.3 
$3,950-$4,949 2.4 1g 4.8 7.2 
$4,950-$5,949 2.5 2.5 1.4 5.8 
$5,950-$6,949 4.6 4.0 7.9 9.4 
$6,950-$7,949 4.2 3.8 59 8.7 
$7,950-$8,949 §.1 47 7.2 8.7 
$8,950-$9,949 5.9 59 48 8.7 
$9,950-$10,949 5.8 5.8 69 5.1 
$10,950-$11,949 $7 5.8 4.5 6.5 
$11,950-$12,949 7.5 7.6 69 5.8 
$12,950-$13,949 6.3 6.6 4.8 2.9 
$13,950-$14,949 6.1 6.4 3.5 §.1 
$14,950-$15,949 5.8 6.1 4.8 2.9 
$15,950-$16,949 4.1 43 3.1 1.5 
$16,950—-$17,949 a7 4.0 17 1.5 
$17,950-$18,949 4.4 47 1.7 2.9 
$18,950-$19,949 2.6 2.7 1.7 3.6 
$19,950-$24,949 10.3 10.9 8.6 7 
$24,950-$29,949 3.8 4.) 2.8 
$29,950 and up 3.5 3.4 48 2.2 

Total 100.0 100.0 100.0 100.0 


members. Women dentists reported a 
mean net income of $7,955, compared to 
$13,993 for men. 

In this survey, the term “net income” 
includes all dental income before pay- 
ment of income taxes. All income from 
sources other than work in the profession 
is excluded. For nonsalaried dentists, net 
income is equal to gross income (total 
collected fees) minus professional ex- 
penses. Replies from dentists who worked 
only part of the year are included in the 
survey results. 


NONSALARIED DENTISTS 


‘The mean net income of nonsalaried den- 
tists in 1958 was $14,311 and the median 
was $13,366. Mean gross income was 
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$26,030. Mean net income of nonsalaried 
dentists had increased 14.7 per cent since 
1955 and mean gross income had in- 
creased 17.8 per cent. Expenses of the 
average nonsalaried dentist amounted to 
45.0 per cent of gross income in 1958, 
compared to 43.5 per cent in 1955 and 
42.2 per cent in 1952. 

The variation in net and gross incomes 
of nonsalaried dentists is shown in Tables 
3 and 4. Approximately one fourth re- 
ported net incomes of less than $9,500 
and a similar number had net incomes 
of more than $18,000. The first and 
third quartiles for gross income were 
$17,027 and $32,020. 

Dentists in partnerships reported a 
mean net income of $16,640, 16.3 per 
cent higher than the mean for all non- 
salaried dentists (Table 5). The per- 
centage of dentists in partnerships in- 
creased to 2.6 per cent, from 1.9 per cent 


Table 4 ® Percentage distribution of nonsalaried 
dentists by 1958 gross income 


Gross income Per cent 


Under $1,949 


$ 1,950-$ 3,949 9 
$ 3,950-$ 5,949 1.5 
$ 5,950-$ 7,949 1.8 
$ 7,950-$ 9,949 1.9 
$ 9,950-$11,949 43 
$11,950-$13,949 46 
$13,950-$15,949 5.4 
$15,950-$17,949 64 
$17,950-$19,949 6.2 
$19,950-$21,949 7.1 
$21,950-$23,949 8.7 
$23,950-$25,949 7.6 
$25,950-$27,949 6.5 
$27,950-$29,949 5.0 
$29,950-$31,949 6.0 
$31,950-$33,949 3.5 
$33,950-$35,949 3.9 
$35,950-$37,949 3.3 
$37,950-$39,949 2.1 
$39,950-$41,949 24 
$41,950-$51,949 65 
$51,950-$61,949 2.1 
$61,950 and up 2.0 


Total 100.0 
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Table 5 ® Average income of dentists according to type of practice organization or employment, 1958 


AN DENTAL ASSOCIATION 


Net income 


Per cent 
lean Net as 
Type of employment seond Mean Median | Standard arta | Standard gross |per cent 
paca net net devia error income |of gross 
ents i + of var- + 
income income tion + of mean} 
tation 
Nonsoalaried practice without 
partners and with no sharing 
of costs 73.7 $14,335 $13,154 $7,321 $1.1 $ 150 $25,938 55.3 
Nonsalaried practice without 
partners, but sharing costs 
of offices or assistants, etc 8.2 14,232 13,700 7,251 50.9 448 26,990 52.7 
Nonsalaried practice as a part 
ner in a complete partnership 2.6 16,640 15,267 6,547 39.3 719 30,586 54.4 
Employed by another dentist 1g 9,363 8,017 5,118 54.7 656 
On staff of dental school 6 10,128 10,005 4,155 41.0 1,013 
Other position as salaried 
dentist 1.8 10,597 9,050 6,801 64.2 895 
Nonsalaried practice§ and on 
staff of dental school 2.9 14,826 13,900 7,501 50.6 758 26,287 56.4 
Nonsalaried practice§ and on 
staff of health department 2.2 11,248 10,200 6,093 54.2 717 17,524 64.2 
Combinations of above types 
of employment 6.1 11,251 8,542 9,091 80.8 649 
All types of employment 100.0 13,956 12,982 7,449 53.4 131 
*The standard deviation & mea e 3 3 ty. | culated by ning the squares of fhe 
Jeviations of the individual replies from the mear ng by the number of replies and extracting the square 
root of the quotient ¢ btained 
tThe coefficient of variation 5 measure elative va siculat Jividing the standa 
jeviation by the mean and multiplying by ) 
tThe standard error of the mean 3 easure of sampling ¢ a ated by dividing the standa 
jeviation - y the are r ot ' the on be c es ninu ne The chances are 68 out of 100 that the frue 
ean lies within ¢ ange the e ninus ne error assuming the sampie 
biased 
§Without partne and w n aring 


in 1955 and 1.6 per cent in 1952. 

The mean net income of nonsalaried 
dentists in the Far West, $17,588, was 
highest of the seven regional averages 
(Table 6). The Far West also led all 
other regions in 1955 and 1952. The other 
six regions each shifted by one rank, re- 
versing the shift that took place between 
1952 and 1955. Thus, the 1958 ranks of 
regions were identical to those of 1952. 
Ranking second to the Far West was 
the Southeast ($15,006): third, South- 
west ($14,938) ; fourth, Northwest ($14,- 
189); fifth, Central ($13,725 sixth, 
New England ($13,232), and seventh, 
Middle East ($13,170). The spread in 
regional averages was reduced. Whereas 
in 1955 the mean for the Far West was 
48.9 per cent higher than that of the 
lowest ranking region, the comparable 


figure for 1958 was only 33.5 per cent. 
As explained in Chapter I, in this sur- 
vey questionnaires were sent to all den- 


tists in the smaller states so that statistics 
could be published for each individual 
state. Where the percentage return was 
low in a small state, the number of re- 
plies was not really sufficient. For this 
reason, particular attention should be 
paid to the standard error of the mean 
which is shown for each state and region 
in Table 6. Chances are 68 out of 100 
that the true mean lies within one stand- 
ard error above or below the sample 
mean, assuming the sample is not biased. 

Nonsalaried respondents in Delaware 
reported the highest mean net income 
($23,862), although Delaware is located 
in the region of lowest income. Other 
states for which the mean exceeded $17,- 
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; Table 6 Average income of dentists by region and state, 1958 
Nonsalaried dentists 
| 
All dentists Net income 
| Mean | Net as 
Mean | Median | Mean | Median | Standard | Coeffi- | Standard | gross |per cent 
: eae : net net net net devia- | cientof| error of | income lof gross at 
i ae income income income income tion voriation| the mean ae, : 
New England $13,205 $12,583 $13,232 $12,600 $6423 485 462 $24,422 54.1 
Connecticut 13,658 12,975 13,966 13,000 7,563 54.2 720 25,317 55.2 
Maine 11,932 10,825 11,967: 10,825 4,932 41.2 736 20,619 58.0 
ieee Massachusetts 13,666 13,000 13,681 13,283 6,110 44.7 694 25,789 53.0 ae 
New Hampshire 12,024 10,675 5,362 45.1 975 22,431 53.0 
ee: Rhode Island 10,984 10,500 10980 10,700 4,367 39.8 873 20,364 53.9 ae 
ries Vermont 13,246 12,950 13,550 13,600 4,702 34.7 960 24,925 54.4 oe 
ae Middle East 13,010 12,233 13,170 12,700 5,754 43.7 204 23,827 55.3 + 
Delaware 21,106 19,200 23,862 20,300 11,709 49.1 3,253 39,077 61.1 
Dist. of Columbia 15,373. 15,150 16,672 «(16,350 7,865 47.2 1,021 30,854 54.0 
Maryland 15,163 14,500 15,888 14850 8,383 52.8 873 27,790 57.2 
ne New Jersey 13,654 13,200 13,969 13,900 6,755 48.4 726 25,715 54.3 rete 
New York 12,958 12,033 13,204 12,450 6,229 47.2 413 23,744 55.6 
Pennsylvania 11,794 10,375 ~=—-11,858 10,200 7,653 64.5 781 21,826 54.3 
West Virginia 12,787, 13,550 13,700 6,427 50.) 706 22,245 = 57.7 
Southeast 14,364 12,700 15,006 7,930 52.9 413 27,703 54.2 
Alabama 13,833 12350 14,649 12,967 9,470 64.6 919 27,025 $4.2 
Arkansas 13,379 12,983 13,200 8,354 61.1 908 27,093 50.5 
Florida 18,190 16600 18671 17,050 10,451 56.0 942 36,666 50.9 
Georgia 14,514 13,675 15,356 ~—-15,000 6,843 44.6 736 28,861 53.2 
Kentucky 12,606 11,950 12880 12025 7,184 55.8 748 22,666 56.8 
Louisiana 13,883. 13,000 14,050 8746 59.0 1,029 26,605 55.7 
Mississippi 11,011 10,750 11,701 11,500 5,771 49.3 663 21,215 55.2 
North Carolina 14,527, 13,875 14,861 13,900 7,935 53.4 749 26,177 56.8 
South Carolina 14,046 11,675 ‘11,725 8,378 60.1 1,132 25,220 54.9 
vl Tennessee 13,090 11,600 13,765 12,075 8,823 64.1 874 26,203 52.5 2 =a 
a Virginia 13,456 13,275 14350 14,150 6,440 44.9 550 25,882 55.4 ie | 
Southwest 14,690 14,200 14938 14,600 7,653 $1.2 632 27,755 53.8 
Arizona 17,328 17,100 7,355 42.0 897 34,281 51.1 
New Mexico 17,290 16,975 17,998 17,025 9,644 53.6 1,439 30,665 58,7 
Oklahoma 14,556 13,650 15,204 14,450 7,746 50.9 752 28,232 53.9 
Texas 14,224 13,800 14355 14100 7,363 $1.3 715 27,673 51.9 
Central 13,517, 12,617 13,725 6,877 50.1 246 24,213 56.7 
be Illinois 13,625 12,800 13,989 13,150 6,843 48.9 671 25,141 55.6 
es Indiana 13,502 12,520 13,398 12,525 6,051 45.2 550 23,920 56.0 
lowa 13,670 12,235 14,102 13,000 7,966 56.5 699 23,400 60.3 
Michigan 14,339 13,100 14,666 13,700 7,219 49.2 555 26,569 55.2 
Minnesota 11,995 11,750 12,385 ~=12,100 6,369 51.4 584 21,699 57.) 
Missouri 13,580 12,200 13,090 12,150 6,673 51.0 725 23,428 55.9 
Ohio 14,141 13,100 14,196 13,350 7,507 52.9 601 25,538 55.6 
Wisconsin 12,520 11,983 6,034 48.7 559 21,643 57.2 
Northwest 14,121 13,275 14,189 13,325 6,434 45.3 523 25,245 56.2 
Colorado 14,620 14,533 14627 14517 6,780 46.4 551 26,105 56.0 
Idaho 13,668 13,483 13,622 13,483 6,581 48.3 855 23,842 57.1 
Kansas 14,227 13,200 7,386 51.7 626 26,603 53.7 
Montana 12,598 11,900 12,423 11,800 5515 44.4 735 21,578 5746 
Nebraska 11,918 =11,983 11,919 ‘11,975 5,636 47.3 542 21,377 55.8 
North Dakota 11,926 10,800 12,128 10,775 7,020 57.9 1,132 21,365 56.8 
ae South Dakota 11,498 10,750 12,023 11,850 5,239 43.6 759 22,555 53.3 ae 
Utah 11,932 11,400 11,800 5,042 41.5 580 21,805 55,7 
Wyoming 13,627 13,600 ~—«-13,500 5,977 43.6 1,299 23,252 
Far West 16,456 15,112 17,588 16,025 9,941 56.5 510 32,813 53.6 
Alaska 16,858 16,950 19,700 19,000 6,258 31.8 2,086 33,077 59.6 
me California 17,579 15,975 18,754 16,700 11,191 = 59.7 799 35,380 53.0 A 
Hawaii 14,814 13,800 17,182 15,600 7,754 45.1 1,650 26,373 65.1 
Nevada 16,342 15,400 18,447 18,000 5,987 32.5 1,535 34,400 53.6 
Oregon 13,671 13,075 14,321 14,050 6,335 44.2 598 25,469 56.2 
Washington 13,807 13,350 13,868 13,475 7,037 50.7 596 26,009 53.3 
United States 13,956 12,982 14311 13,366 7,362 51.4 139 26,030 55.0 
ae zi Puerto Rico 9,690 8,700 9,669 8,700 4,688 48.5 1,302 15,543 62.2 sie F 
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cities, 1958 


Per cent of Mean net 
City size or city 

respondents income 
Under 1,000 1.8 $10,090 
1,000—2,500 §.1 11,873 
2,500—5,000 7.5 11,796 
5,000—10,000 9.0 12,963 
10,000—25,000 12.9 14,081 
25,000-—50,000 1.9 14,718 
50,000—100,000 10.8 16,002 
100,000-250,000 9.1 15,115 
250,000-—500,000 6.6 16,634 
500,000— 1,000,000 10.0 15,082 


14,327 
14,311 


Over 1,000,000 


All city sizes 


New York 7.5 13,486 
Chicago 2.7 12,743 
Los Angeles 2.1 19,650 
Philadelphia 1.7 11,605 
Detroit 16,647 
Cleveland 1.0 14,814 


000 were Alaska ($19,700) ; California 
($18,754); Florida ($18,671); Nevada 
($18,447) : New Mexico ($17,998) ; Ari- 
zona ($17,510), and Hawaii ($17,182). 
The states in which the means were be- 
low $12,000 were Rhode Island ($10,- 
980); Mississippi ($11,701); Pennsyl- 
vania ($11,858) ; New Hampshire ($11,- 
893): Nebraska ($11,919), and Maine 
($11,967). For Puerto Rico the mean 
was $9,669. 

In the 1956 Survey of Dental Practice, 
mean incomes of nonsalaried dentists 
were published for 32 states from which 
sufficient replies were received. Among 
these states, the greatesi gain in net in- 
come between 1955 and 1958 was made 
in Tennessee—a gain of 33.8 per cent. 
However, Tennessee was a “special case” 
in the 1956 survey, in that its average in- 
come had declined considerably between 
1952 and 1955. Increases of more than 
24 per cent between 1955 and 1958 were 
also made in Florida (31.1 per cent), 
Oklahoma (25.7 per cent) and New York 
(24.5 per cent). A decline of 3.0 per cent 
in net income was reported by nonsalaried 
dentists of the State of Washington. Very 
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Table 7 ® Average income of nonsalaried dentists by size of city and for six large 


Median net Mean gross 

income income 

of gross 
$ 9,275 $17,518 57.6 
11,075 21,451 55.3 
11,688 21,269 §5.5 
12,350 23,048 56.2 
13,800 26,371 53.4 
13,900 26,879 54.8 
14,989 29,117 55.0 
13,550 28,207 53.6 
15,050 29,331 56.7 
14,150 26,897 56.1 
13,017 26,228 54.6 


55.0 


26,030 


13,366 


12,775 24,155 55.8 
11,900 23,661 53.9 
15,030 39,168 50.2 
9,500 18,617 62.3 
14,300 32,213 51.7 
14,050 24,943 59.4 


small increases occurred in Indiana (1.4 
per cent) and Missouri (1.9 per cent). 
Regionally, mean gross income ranged 
from a high of $32,813 in the Far West 
to $23,827 in the Middle East. Mean 
gross income exceeded $30,000 in Dela- 
ware ($39,077) ; Florida ($36,666) ; Cal- 


ifornia ($35,380); Nevada ($34,400) ; 
Arizona ($34,281); Alaska ($33,077) : 
District of Columbia ($30,854), and 


New Mexico ($30,665) . 

Incomes of nonsalaried dentists were 
lowest in the smallest places, and highest 
in cities of 50,000 to 500,000 population 
(Table 7). A similar situation prevailed 
in 1955. Mean income in cities of over 
1,000,000 population was almost identi- 
cal to the national average. However, the 
means for three of these cities, New York, 
Chicago and Philadelphia, were well be- 
low the national mean, whereas for Los 
Angeles and Detroit the means were well 
above the national average. 

The expense ratio was lowest in towns 
of less than 1,000 population and varied 
little among the other city-size groups. 
Among the five cities of more than a mil- 
lion population, however, expense ratios 
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Table 8 ® Average income of dentists by age, 1958 


All dentists 


Median 
net 
income | 
$ 5,020 
12,041 
15,041 
14,650 
13,625 
14,025 
12,600 
10,500 
7,725 
7,183 
5,975 


12,982 


Mean 
net 
income 


Mean 
net 
income 


$ 5,934 
12,527 
16,268 
16,291 
15,098 
15,199 
13,543 
12,159 

9,958 
7,358 
6,362 


13,956 


$ 6,371 
13,085 
16,366 
16,333 
15,124 
15,275 
13,585 
12,198 

9,316 
7,371 
6,133 


All ages 14,311 


*Too few replies for reliable statistics. 


differed considerably, being high in Los 
Angeles (49.8 per cent) and Detroit (48.3 
per cent) and low in Philadelphia (37.7 
per cent). 

Incomes of nonsalaried dentists were 

correlated with type of urban area in 
which the practice was located. There 
was little difference in mean net income 
among dentists located downtown ($14,- 
196), in neighborhood business districts 
$14,908) and in residential districts 
($14,217). Those dentists located in sub- 
urbs of larger cities averaged $14,807, 
compared to $14,246 for all other non- 
salaried dentists. 

Average income of nonsalaried dentists 
in each age bracket was higher in 1958 
than in 1955, with the exception of the 
age group 25 through 29 (Table 8). This 
age group contains most of the 1958 
graduates, who practiced only a few 
months during 1958. 

Whereas in 1955 and 1952 nonsalaried 
dentists in the age group 40 to 44 had 
the highest average income, in 1958 the 
highest average, by a small margin, was 
in the 35 to 39 age group (Table 8). 
Mean net income between ages 35 and 
44 averaged about $16,300. For dentists 
aged 45 to 54 the average was about 
$1,000 lower. Beyond age 55 there was a 


Nonsalaried dentists 
Median 
income 


$ 5,475 


Salaried dentists 


| | 

| Net as | Mean | Median 
% of | net | net 
gross | income | income 


Mean 
gross 
income 


net 
| 
$13,279 
24,711 
30,264 
29,288 
27,228 
26,871 
24,603 
21,000 
17,135 
15,159 
9,243 


26,030 


48.0 
53.0 
54.1 
55.8 
55.5 
56.8 
55.2 
58.1 
54.4 
48.6 
66.4 


55.0 


12,763 
15,183 
14,775 
13,700 
14,100 
12,625 
10,475 

7,400 

7,100 

4,500 


13,366 


8,450 
* 


9,962 8,951 


substantial decline in income for each 
higher age group. Undoubtedly many 
dentists voluntarily “taper off” at the 
upper age levels, particularly beyond age 
65. 

It will be noted in Table 9 that it 
takes self-employed dentists about five 
years after graduation to attain an in- 
come equal to the average for all age 
groups. In the sixth year income is well 
above average and continues at about that 
level for several years. 


Table 9 ® Average income in 1958 of nonsalaried 
dentists who graduated after 1939, by year of gradua- 


Mean | Net as 
gross per cent 
income | of gross 


| Median | 
net 


graduation | 
income 


income 


1958 
1957 
1956 
1955 
1954 
1953 
1952 
1951 
1950 
1948-1949 
1946-1947 
1944-1945 
1942-1943 
1940-1941 


$ 1,835 
9,956 
10,167 
10,047 
13,000 
14,301 
16,059 
15,612 
16,503 
15,352 
17,172 
16,486 
17,243 
15,786 


$ 4,938 
19,350 
21,816 
19,629 
25,549 
26,761 
29,082 
29,478 
30,411 
29,299 
30,348 
30,310 
30,164 
28,403 


37.2 
51.5 
46.6 
51.2 
50.9 
53.4 
55.2 
53.0 
54.3 
52.4 
56.6 
54.4 
57.2 
55.6 


25-29 
9,117 
35-39 
40-44 * 
45-49 
50-54 * 
55-59 
60-64 
65-69 4 
70-74 * 
fe 
$ 1,983 
9,500 
10,000 
9,975 
12,200 
13,317 
15,325 
14,400 
14,950 
= 14,050 
15,500 
14,950 
15,000 
14,750 
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PART-SALARIED DENTISTS 


In this survey, 8.8 per cent of the respond- 
ents derived part of their 1958 income 
from salary and part from nonsalaried 
practice. The distribution of these den- 
tists according to net income is shown 
in Table 3. Mean net income of part- 
salaried dentists was $12,416, and me- 
dian net was $10,790. 

Statistics for the two largest categories 
of part-salaried dentists are presented in 
Table 5—dentists engaged in private 
practice while on the staff of a dental 
school or a health department. Those 
dentists who combined private practice 
with teaching reported a mean net in- 
come of $14,826, about $500 higher than 
the mean for nonsalaried dentists. 


SALARIED DENTISTS 


Dentists deriving all of their 1958 dental 
income from salary accounted for 4.3 per 
cent of the survey respondents. Their 
distribution according to salary is shown 
in Table 3. Mean salary was $9,962, up 
7.0 per cent from 1955. (In 1955, the 
mean was 29.0 per cent higher than in 
1952.) 

Salaries of dentists employed by other 
dentists were about the same in 1958 as 
in 1955. The mean salary of dentists on 
staffs of dental schools increased 20.1 per 
cent during the three-year period, to 


$10,128. 


THE NATIONAL DENTAL BILI 


On the basis of income from nonsalaried 
practice as determined in this survey, it 
is estimated that the national dental bill 
for 1958 was $2,000,000,000, excluding 
governmental and philanthropic dental 
programs. This estimate takes: into ac- 
count the under-response from nonmem- 
bers, whose income is much lower than 
that of members of the Association. Ear- 
lier dental practice surveys yielded esti- 
mates of $1,600,000,000 for 1955 and 
$1,300,000,000 for 1952. 

Two other agencies make estimates ol 
consumer expenditures for dental care: 
U.S. Department of Commerce and 
Health Information Foundation. Current 
published estimates by the Department 
of Commerce are as follows: 1958, $1,- 
674,000,000; 1955, $1,508,000,000; 1952, 
$1,098,000,000. The Health Information 
Foundation has conducted surveys of a 
cross-section of the United States popula- 
tion to determine expenditures for health 
care during the years ending at mid-1955 
and mid-1958. The Foundation estimated 
the annual dental bill at $1,600,000,000 
for the earlier survey and $2,400,000,000 
for the latter survey. 

The third article in this series will pre- 
sent the income of dentists according to 
type of practice, personnel employed and 
other factors, and will appear in a sub- 
THE JOURNAL of the 
Association. 


sequent issue of 
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National Society for Medical Research wars 
on taboos that stifle scientific talent 


The manner in which the nationwide science fair program has been accepted by 
the teachers and pupils of secondary schools and the backing it is receiving from 
leaders in the industrial, scientific and professional fields speak well for the country’s 
future. The interest in science which the program is generating in students today 
will develop in a fruitful harvest tomorrow. 

Throughout its short lifetime of eleven years, the science fair movement has met 
with almost universal approval; almost, but not quite, as it has encountered some 
opposition in some communities by small but vocal groups of obstructionists. For 
the most part they consist of antivivisectionists or followers thereof who would scuttle 
the entire program because they are opposed to one of its principal phases—biological 
research. Naturally, being basically opposed to the use of animals for research pur- 
poses, this group is doubly opposed to any form of biologic investigation in secondary 
schools. Fortunately their views are sliared by but few educators but if their opposi- 
tion were allowed ta.go unchecked they might, in time, seriously hamper the progress 
of medical science. 

To determine the attitude of educators, particularly science instructors, toward 
the use of animals in teaching biology to precollege students the National Society 
for Medical Research last December conducted a survey’ at the annual meeting 
of the American Association for the Advancement of Science. Two voting machines 
were equipped with a number of multiple-choice questions concerning animal 
experiments by precollege students. Four hundred eighty A.A.A.S. members, or 8 
per cent of the 6,000 in attendance, registered a vote. All overwhelmingly favored 
the use of live animals in the teaching of biology to high school students. Eighty- 
eight per cent recommended more study of animals by biology students and 74 per 
cent believed that no limit should be put on the type of animals used in elementary 
and high school science projects. Thirteen per cent would prohibit procedures that 
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are harmful even though not painful to animals, whereas 58 per cent would permit 
unlimited studies as long as the animal did not suffer pain. All agreed that strict 
classroom supervision is essential. To the question “is special supervision by a 
biological scientist, physician, dentist or veterinarian necessary?” the answers were: 
classroom teacher 32 per cent, scientist 59 per cent, no answer, 9 per cent. Eighty- 
seven per cent recommended that more good practice guides be furnished both 
teachers and pupils. None favored the abolishment of the use of animals in pre- 
college biology teaching. 

This survey is another of the many contributions which the National Society for 
Medical Research has made to advance the cause of science and to resolve public 
debate over the use of animals for research purposes. The sooner such debate is 
resolved intelligently, the better for dentistry. The training of entrants into the 
dental profession rightfully should begin at the precollege level. Such training should 
include a basic course in biology including well regulated, properly supervised 
experiments on animals. It indeed would be tragic to dental practice as well as to 
dental research if, as the National Society for Medical Research has pointed out, 
“unwise taboos were to stifle the development of scientific talent in biology.””! 


Animal experimentation in secondary schools. Bulletin for Medica! Research. National Society for Medica 
Research Jan.-Fet 760. p. 16 


Strike polio before it strikes you and yours 


The country is about to enter another polio season. With the coming of summe 
comes the dread of childhood’s most frightening, disfiguring and often fatal disease 

poliomyelitis. How many children among your patients will it strike? How many 
in your community? Not many if you take an active part in protecting them. 

The United States Public Health Service and the National Health Council, of 
which the American Dental Association is a member, have now perfected plans for 
this year’s polio protection campaign—a campaign in which every dentist in the 
United States, as a member of the health professions, can and should play a leading 
role. You can aid by seeing to it that every one of your child patients—that every 
child of every one of your adult patients—is immunized with Salk vaccine. 

In 1959 there were 5,694 cases of paralytic poliomyelitis in the United States com- 
pared to 3,697 in 1958; an increase of 54 per cent. Eighty-two per cent of the 1959 
cases occurred in persons who had not been fully vaccinated. Although paralytic 
polio was concentrated in poorly-immunized, lower-income groups living in crowded 
slum areas, the more economically fortunate families did not escape. Nearly one half 
of all those afflicted were preschool-age children. In spite of the favorable reports 
received concerning the Salk vaccine and the enormous amount of publicity given it 
by press, radio, television and other means, 4,500,000 children under five years of 
age have not received its benefits. How intelligent American parents can be that 
indifferent and derelict passes all understanding. 
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In a recent communication from the National Health Council to the American 
Dental Association, James E. Perkins, M.D., president of the Council, states: 


The Salk vaccine continued to prove approximately 90% effective in preventing cases of 
paralytic polio last year. The problem is the familiar one of overcoming personal or community 
inertia in the use of an effective protective health measure. Any needless case of polio now, five 
years after the introduction of the Salk vaccine is a serious reflection on all of us. Any case 
that develops among persons who have not been fully vaccinated should be regarded as need- 
less. It probably could have been prevented. For the most part, these cases indicate that we 
have either failed to overcome unfounded fears or complacency, or neglected to provide the 
necessary means so that the personal decision to obtain protection could be carried out 
promptly and without undue hardship. 


The incidence of paralytic poliomyelitis must not increase 54 per cent this year 
as it did in 1959. You, as a member of the health professions, as a leader in your 
community, can help control it by taking an active part in this year’s polio campaign 
You can do so simply and effectively by: 

1. Having yourself and your family immunized. 

2. Encouraging your patients and their families to be immunized. 

3. Cooperating with your medical confreres, health officials and civic leaders 
in a program to motivate all parents in your community to adopt this effective polio- 
preventive measure. 

The time to act is now—before the warm days—the dread days—-strike. 


Education hardships increased; 


Board bans sale of sweets 


Last month the Board of Education of the City of Chicago took a brave and whole- 
some step, one which may not be accepted enthusiastically by the city’s small fry 
but one which will be applauded and watched with interest by the nation’s nutri- 
tionists and other workers in the field of health. The country’s second largest city 
proposes to curtail drastically the sale of sweets in its elementary schools and to 
test the withdrawal of candy and carbonated beverages from two of its larger high 
schools. The action stemmed from a proposal made by a Board member who is a 
highly qualified and nationally known pediatrician. His argument against the schools’ 
promotion of sweets was based upon their empty caloric value. “The best you can 
say for such foods is that they are non-essential and sometimes actually harmful.”' 
As far as is known no mention was made of their cariogenic potentials. Regardless 
of the omission of these important potentials, the ruling is bound to benefit the 
dental health of Chicago’s children. 

Chicago schools are to be both congratulated and envied on now being able to 
practice in their lunchrooms what they teach in their classrooms. It is paradoxical, 
indeed, for schools on one hand to teach children the dangers of overindulgence in 
sweets and on the other hand to tempt them daily with confections in the cafeteria. 
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According to newspaper accounts—and newspaper accounts are not always the 
most accurate—the only dissenting voice was that of the school superintendent who 
was influenced, no doubt, by economics. In 1959, he reported,* Chicago schools 
sold $170,443 worth of candy on which they made a profit of $61,704. Sales of 
carbonated beverages totaled $280,000 of which $128,000 was profit. ““Though the 
foods might be empty,” the superintendent was reported as saying, “their elimination 
at this time would disrupt the financial, personnel and other administrative details of 
the lunchroom program.” Far better, he felt, to wait until fall to make any change 
after a study of the problem by a staff committee. 

Whether the school administrator’s opinion was rightly or wrongly reported is not 
too material, since his Board had the good judgment and the fortitude to put their 
children’s health above their cafeterias’ profits. What is material is that the superin- 
tendent’s reported attitude is found all too frequently among the nation’s school 
boards, administrators and even parent-teacher associations. How often health 
workers have heard it said “we know too many sweets are harmful but the children 
like them and if they can’t get them at school they will buy them across the street at 
the candy store, and besides, we make a neat little profit some of which, sometimes, 
is used to pay for dental services for some of our poorer children.” 

Now that the Chicago Board of Education has taken a firm stand on the sale of 
confections in its school lunchrooms, Chicago can pride itself in pioneering a second 
promising dental health program, the first being the fluoridation of drinking water. 
It is hoped that other communities will immediately take heart and follow the two 
examples set by their larger sister city. 

Chicago Sun-Times, Jan. 28, 1960 


Chicag Sun-Times Feb. 10 1940 


Trustees endorse emphasis on Latin American 


relations for 1962 annual session in Miami 


Emphasis on the mutually cordial scien- 
tific and professional relations which 
exist between the Association and coun- 
try and the dental societies and countries 
of Latin America will be the theme of 
the 1962 annual session in Miami Beach, 
it was resolved by the Board of Trustees. 
The Board met March 24-26 at the Cen- 
tral Office. The Board also: 

Designated Alvin D. Farver, Miami 
Beach, general chairman of the general 
committee on local arrangements for the 
1962 annual session; 

Approved the continuation of the Spe- 
cial Committee on Affiliated Groups until 
the 1960 annual session with the follow- 
ing personnel: John S. Eilar, chairman, 
Maynard K. Hine, Edward F. Mimmack 
and Fritz A. Pierson; 

Approved the appointment of section 
officers recommended by the Council on 
Scientific Session for the 1961 annual 
session ; 

Appointed G. Thomas Quigg, San 
Francisco, general chairman of the local 
arrangements committee for the 1964 an- 
nual session in San Francisco. 


‘PUBLIC DENTURIST PROPOSALS 


During 1959, so-called “public dentur- 
ist bills” were introduced and defeated 
in seven states. There is a possibility that 
similar legislation will be attempted in 
several states during 1960 and 1961. In 
the State of Washington an initiative has 
been filed for the purpose of placing a 
“denturist” bill before the general elec- 
torate on the November 1960 ballot. In 
order to put this proposition on the bal- 
lot, the sponsors of the initiative must 
secure before July approximately 100,000 
supporting signatures on the initiative pe- 
tition. If approved by the electorate, the 
initiative will become law which may not 
be amended by the state legislature for a 
two-year period following the election. 
In Canada, “denturist” bills were in- 
troduced and defeated in the provincial 
legislatures of Manitoba and Saskatche- 
wan. In Saskatchewan the legislature has 
restored to the dental practice law statu- 
tory limitations confining the practice of 
prosthetics to licensed members of the 
profession. This action restores to the 
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dental law provisions relating to the prac- 
tice of prosthetic dentistry which were 
deleted during the 1959 legislative session. 

The government of the 
Alberta, with the cooperation of the 
Alberta Dental Association, will ask the 
legislature to give statutory recognition 
to a new member of the dental family. 
the “dental auxiliary.” The “dental auxil- 
iary” will be authorized by the proposed 
legislation to the traditional 
functions of the dental hygienist and to 


Province of 


perform 


place fillings in cavities prepared by a 
licensed dentist. The legislation will per- 
mit males and females to qualify as “den- 
tal auxiliaries.” The law will require that 
the “dental auxiliary’ perform services 
under the direct supervision of a licensed 
dentist and only in the government-sup- 
ported health units. 

On March 25, 1960, the legislature of 
Manitoba adopted a bill supported by the 
Manitoba Dental Association which: (1 
authorizes dental hygienists to take intra- 
oral impressions, register jaw relations, 


repair dentures and replace broken or 
missing denture teeth; (2) 
dental clinic to provide complete den- 


establishes a 


tures at an estimated cost of $85 to all 
who seek such service; (3) requires the 
use of written instructions in transactions 
between licensed dentists and dental labo- 
ratory technicians, and (4) permits the 
issuance of injunctions against unlicensed 
persons who attempt to practice dentistry 
See first editorial and lead news story 
in the April J.A.p.a. 

Elsewhere in the news section of this 
issue Of THE JOURNAL is a report that 
the Canton of Zurich in Switzerland, of 
which the principal city, Zurich, has a 
population of half a million, by public 
vote on April 3 adopted a measure which 
permits dental technicians to do pros- 
thetic dental work directly for the public. 


ACCREDITATION 


The Board heard a report that most of 
the constituent societies which had en- 


ASSOCIATIC 


gaged in dental laboratory accreditation 
activities have agreed to discontinue their 
support of such activities. 


DENTAL PUBLICATIONS 


The Board approved a recommendation 
of the Council on Journalism that dental 
societies have complete control over the 
contents, both editorial and advertising, 
of their official publications. This action 
will be transmitted to the House of Dele- 
gates at the 1960 session. 


OTHER ACTIONS 


The trustees authorized the secretary to 
commemorative certificates to 
the following 


present 
associations celebrating 
their centennials this year: Kentucky 
Dental Association, Swedish Dental Asso- 
ciation, and Austrian Dental Association: 
also, Michigan State Dental Association 
1956), Indiana State Dental Associa- 
tion (1958) and Georgia Dental Associa- 
tion (1959 
In another action, the Board decided 
to invite the Fédération Dentaire Inter- 
nationale to hold its fifty-second annual 
session in connection with the Associa- 
tion’s one hundred and fifth annual ses- 
sion in San Francisco in 1964. 
Recognition was given by the Board 
to the resolution of the Fund for Dental 
Education, Inc., which officially ex- 
pressed its thanks for the $50,000 grant 
made by the Association to the Fund in 
1959. The Fund reported that the $25,000 
which was restricted for the use of the 
American Association of Dental Schools 
has already been transmitted to that or- 
ganization, and further reported that the 
remaining funds will be invested in edu- 
cational projects and programs designed 
to help dental education during 1960. 
Authorization was given to the Council 
on Insurance to sponsor a conference of 
state and area insurance personnel as 
requested by the House of Delegates in 
1959, such conference to be held in the 
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Central Office in September 1960. 

The trustees also directed that a letter 
be sent to the Dentists’ Supply Company 
of New York expressing the appreciation 
of the Board and the Association for its 
willingness to sponsor the Student Clinic 
Program at the 1960 annual session. 

The Board heard a report of the Group 
Accident and Health Insurance Program 
to the effect that claims paid for sick- 
ness in 1959 amounted to $930,106 and 
claims paid for accidents amounted to 
$333,398, a total of $1,263,504. The 
number of claims received for sickness 
was 1,765; for accidents, 806. The 20,703 
listed as the total number of participants 
in the program as of February 10, 1960, 
does not include approximately 13,000 
certificate holders enrolled under state 
plans in California, New Jersey, New 
York, Nevada and Utah. 

The trustees revised the rules of the 
Association’s Relief Fund to enable con- 
stituent and component societies involved 
in each grant to combine their payments 
to the fund, such payments henceforth 
to be made on a monthly basis. 

In attendance at the meeting were the 
following officers: Paul H. Jeserich, presi- 
dent; Charles H. Patton, president-elect; 
William A. Fennelly, first vice-president ; 
Gordon L. Teall, second vice-president; 
Raymond A. Hart, third vice-president; 
Gerald D. Timmons, speaker, House of 
Delegates; Harold Hillenbrand, secre- 
tary; C. Willard Camalier, assistant sec- 
retary; C. Gordon Watson, assistant sec- 
retary; H. B. Washburn, treasurer, and 
Lon W. Morrey, editor. 

Trustees at the meeting were: O. M. 
Dresen, Ninth District; William A. Gar- 
rett, Fifth District; Laurence L. Lathrop, 
Third District; Paul K. Musselman, 
Fourth District; Robert J. Wells, Eighth 
District; Arthur W. Easton, First District : 
Maynard K. Hine, Seventh District; E. 
Jeff Justis, Sixth District; Henry M. 
Willits, Tenth District; Edward F. Mim- 
mack, Second District; Fritz A. Pierson, 


Eleventh District; John S. Eilar, Twelfth 
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District, and John R. Abel, Thirteenth 
District. 
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At the March meeting of the Board of Trustees 
approval was given to the newly redesigned 
corporate sea! of the Association as shown above 


TRUSTEE O. M. DRESEN DIES: 
MARQUETTE SCHOOL DEAN 


O. M. Dresen, 60, Ninth District ‘Trustee 
of the American Dental Association and 
dean of the Marquette University Schoo! 
of Dentistry in Milwaukee, died suddenly 
March 26 in his hotel room in Chicago 
after attending a meeting of the Asso- 
ciation’s Board of Trustees. 

A native of Sauk City, Wis., Dr. Dresen 
was graduated from the Marquette 
School of Dentistry in 1924 and imme- 
diately became a member of its faculty. 
He was subsequently made a professor 
and was chairman of the department of 
prosthetic dentistry from 1930 to 1948 
Appointed dean of the school in 1948, he 
served in that capacity up to the time ol 
his death. 

Dr. Dresen had been president of the 
Milwaukee County Dental Society, the 
Milwaukee Dental Forum, the Academy 
of Denture Prosthetics and the Wisconsin 
State Dental Society. He was a member 
of the American Board of Prosthodontics, 
the Deans Committee of Veterans Ad- 
ministration Hospital, Wood, Wis., and 
the executive council of the American 
Association of Dental Schools. 

Dr. Dresen was a Fellow in the Amer- 
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ican College of Dentists and the Interna- 
tional College of Dentists. He was active 
in many organizations affiliated with den- 
tistry and also active in the Milwaukee 
Division of the American Cancer Society 
and the Milwaukee Welfare Council. 


A.D.A. BOARD SESSION IN 
CANADA; MOEN FILLS VACANCY 


There will be a special session of the 
Board of May 6 and 7 in 
Toronto, Canada, so that the Board may 
meet with the Executive of the Canadian 
Dental Association to discuss legislative 
and other problems of mutual interest. 
Obed Moen, Watertown, Wis., has 
been appointed by President Paul H. 
Jeserich to fill the vacancy on the Board 
left by the death of O. M. Dresen, Mil- 


suc- 


Trustees 


waukee, for the special! session. A 
cessor trustee to Dr. Dresen, to hold office 
until the 1960 annual Los 
Angeles, will be announced shortly by D1 
Jeserich. At that time, the House of Dele- 


session in 


gates will elect a successor for the balance 


of the term ending in 1962 


ASSOCIATION BECOMES MEMBER 

OF HEALTH EDUCATION GROUP 
The American Dental Association has 
become affiliated with the American Na- 
tional Council for Health Education of 
the Public as an active charter member. 
The council represents the health educa- 
tion interests of the United States in the 
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International Union for Health Educa- 
tion of the Public. 

Mr. Perry Sandell, director of the 
Association’s Bureau of Dental Health 
Education, and one other staff member 
will be the official representatives of the 
Association to the delegate assemblies. 


HOUSING BUREAU OPENS FOR 
ANNUAL SESSION IN L. A. 
Ihe Association’s Housing Bureau has 
opened and will process orders for ac- 
commodations at the annual session in 
Los Angeles October 17-20 as soon as 
they are received. 

Persons planning to attend the one 
hundred and first convention are urged 
to fill out the form on page 4 of this issue 
of THE JOURNAL promptly and return it 
to the address given. Obviously, the early 
requests are the ones most apt to receive 
first choice of rooms. As the form indi- 
cates, four choices of hotels should be 
given, and two choices of motels 

Because of the geography of 
Angeles, locations of accommodations are 
listed by districts. The Association is 
negotiating for chartered buses to trans- 
port persons from central points in at 
least three districts to the Sports Arena 
where the scientific session and exhibits 
will be held. Meetings of the House of 
Delegates will be held in the Statler- 
Hilton Hotel. 


Los 


ACCREDITATION SUBJECT OF 
LABS, ASSOCIATION PARLEY 
Accreditation of commercial dental labo- 
ratories and its attendant problems were 
the subject of discussion when represent- 
atives of the American Dental Association 
and the National Association of Dental 
Laboratories met April 9 at the Central 

Office. 

As background information the con- 
ferees received reports on the current 
status of the certification and education 
programs for dental laboratory techni- 
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cians and a statement on the effect of 
the state dental laws on the relation be- 
tween the dentist and the commercial 
dental laboratory. 

After a reading and a discussion of 
“position papers” on dental laboratory 
recognition programs, the conferees 
agreed that sufficient progress had been 
made to justify further conference dis- 
cussions of the problems involved. It was 
agreed that a schedule of future confer- 
ences and appropriate agenda would be 
developed by July 1 by the chairman of 
the NADL Professional and Trade Rela- 
tions Committee and the chairman of 
the ADA Council on Dental Trade and 
Laboratory Relations. 

Representatives of the NADL at the 
meeting included Mr. Ugo S. Garganese, 
president; Mr. Hoyt E. Cushman, vice- 
president; Mr. Edward B. Grimes, coun- 
cilman, Fourth District; Mr. Paul A. 
Slone, executive secretary; Mr. Kelley E. 
Griffith, legal counsel; and the members 
of the Professional and Trade Relations 
Committee, Mr. Homer Dickson, Mr. 
John F. Auderer, Jr., Mr. Nathan Cooper, 
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Mr. Horace Denner, Mr. Thomas Mc- 
Andrews and Mr. Maurice Y. Nicole. 

Association representatives were Paul 
H. Jeserich, president; Charles H. Pat- 
ton, president-elect; Arthur W. Easton, 
trustee, First district; Harold Hillen- 
brand, secretary; Mr. Bernard J. Con- 
way, assistant secretary, Legal Affairs. 
Also, Clyde H. Schuyler, chairman of 
the Committee on the Education and 
Certification of Dental Laboratory Tech- 
nicians; Walter E. Dundon, Shailer Peter- 
son, secretary, and Mr. Ben F. Miller, III, 
all of the Council on Dental Education, 
and Mr. Hal M. Christensen, secretary 
of the Councii on Legislation. 

Don W. Gullett, secretary of the Cana- 
dian Dental Association, attended the 
conference as an observer. 


RELIEF FUND AT $110,000; 
UP $5,000 FROM LAST YEAR 


At March 31, the American Dental Asso- 
ciation Relief Fund stood at $110,938.21, 
an increase of over $5,000 more than last 
year’s fund at the same date. All but ten 


Pictured at the ADA-NADL Conference on Dental Laboratory Accreditation at the Central Office 
April 9 are: (seated, clockwise from lower left) R. Fred Hunt, Mr. Bernard J. Conway, Herbert L. 
Bunker, Worthington G. Schenk, Harold Hillenbrand (in back), George H. Fitz, Charles H. Patton 
(in back), Arthur W. Easton, Mr. Bernard J. Beazley, J. Eugene Ziegler, Mr. Homer Dickson, Mr. 
Hoyt E. Cushman, Mr. Edward B. Grimes, Mr. Nathan Cooper, Mr. Maurice Y. Nicole, Mr. Horace 
Denner, Mr. Thomas McAndrews, Mr. Kelley E. Griffith and Mr. John F. Auderer; (standing, left to 
right) Mr. Hal M. Christensen, Clyde H. Schuyler, Paul H. Jeserich, Mr. Ugo S. Garganese, Mr. Pau 
A. Slone, Shailer Peterson, Walter E. Dundon, Don W. Gullett and Mr. Ben F. Miller, III. 


j 


constituent societies had exceeded thei 
quotas. Only one of the Federal Dental 
Services, the Public Health Service, had 
contributed more than 100 per cent of 
its quota. 


CENTRAL OFFICE STAFF IN 
ORGANIZATIONAL CHANGES 
Harold 


nounced that in view of the growth and 


Secretary Hillenbrand has an- 
complexity of the Association’s program, 
it was felt desirable to designate assistant 
secretaries of the Association who could 
give attention to definite areas of the 
Association’s program. 

As of April 1, 
are the following: C. Willard Camalier, 
Washington Office; Mr. Bernard J. Con- 
way, Legal Affairs: J. Roy Doty, Research 
and Therapeutics; Shailer A. 
Educational Affairs, and C. Gordon Wat- 
son, Administrative Affairs. 

Some of the assistant 


the assistant secretaries 


Peterson, 


secretaries will 


continue to hold the position of secretary 


of their councils for the present. M1 


Conway, however, will devote full time to 
his duties as assistant secretary and sec- 
retary of the Judicial Council. Mr. Hal 
M. Christensen will succeed Mr. Conway 
as secretary of the Council on Legisla- 
tion. Mr. Christensen will also continue 
as assistant secretary, Judicial Council. 

The agencies which will report to each 
assistant secretary are as follows: Legal 
Affairs—Council on Legislation, Judicial 
Council, Council on Insurance, Council 
on Federal Dental Services and Council 
on Dental Trade and Laboratory Rela- 
Research and Therapeutics 
Council on Dental Research and Coun- 
cil on Dental Therapeutics; Educational 
Affairs—Council on Dental Education. 
Council of National Board of Dental 
Examiners and Council on Hospital Den- 
tal Service; Administrative Affairs 
Council on Dental Health, Council on 
Relief, Council on Scientific Session, Bu- 
reau of Dental Health Education, Coun- 
cil on Membership, Bureau of Member- 
ship Records and Bureau of Audiovisual 
Service 


tions: 


View of one of the sessions of the ninth conference on Denta! Journalism in the Board Room at the 
Central Office in March. Picture was taken by Ha! Leyland, executive secretary of the Florida State 


Dental! Society, one of the speakers. 
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Remaining under the direct supervision 
of Secretary Hillenbrand will be the 
Council on Constitution and Bylaws, 
Business Office, Department of Advertis- 
ing and Exhibits, Bureau of Public In- 
formation, Bureau of Economic Research 
and Statistics, Bureau of Library and In- 
dexing Service and Council on Interna- 
tional Relations. 

Lon W. Morrey will continue as editor- 
in-chief, supervising THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION, 
JOURNAL OF ORAL SURGERY, ANESTHESIA 
AND HOSPITAL DENTAL SERVICE, and DEN- 
TAL ABSTRACTS, and the Council on 
Journalism. 

Miss Doris Nugent will assume the 
duties of assistant to the secretary of the 
Association. 


THREE MOVE TO NEW POSTS 
FROM CENTRAL OFFICE STAFF 


The resignations of three staff members 
of the Association have been announced 
by Secretary Harold Hillenbrand. 

Rudolph H. Friedrich has resigned his 
position as secretary of the Council on 
Dental Health of the American Dental 
Association effective July 1 to become 
professor of dentistry and director of the 
division of oral surgery of the School of 
Dental and Oral Surgery, Columbia Uni- 
versity, New York. He will assume his 
new duties early in July. 

Since Dr. Friedrich joined the Asso- 
ciation in 1955 as secretary of the Coun- 
cil, he has been concerned with plans 
and programs for increasing the avail- 
ability of dental care to all segments of 
the population. 

A graduate of Northwestern Univer- 
sity dental school, Dr. Friedrich practiced 
dentistry in Chicago until 1941 when he 
entered the Army Dental Corps as a 
major. After his discharge as a colonel 
in 1946, he was engaged in the practice 
of oral surgery in Plainfield, N. J. In 
1954, he was a dental consultant to the 
Hoover Commission Medical Task Force. 
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Before joining the Association staff, he 
served as chairman of the ADA Council 
on Federal Dental Services. He is a mem- 
ber of the American Society of Oral 
Surgeons, vice-president of the National 
Health Council and the author of many 
articles. 

Mr. Bernard J. Beazley, secretary of 
the Council on Dental Trade and Labo- 
ratory Relations, will become associate 
general counsel of the Dentists’ Supply 
Company of New York in mid-June, 
according to Mr. Henry M. Thornton, 
president of the Dentists’ Supply Com- 
pany. Headquarters of the company are 
in York, Pa. 

Mr. Beazley, a graduate of Loyola 
University (Chicago) School of Law, 
joined the Association’s staff in 1955 as 
secretary of the Council. He also served 
as secretary of the Council on Federal 
Dental Services until July 1957. 

As secretary of the Council on Dental 
Trade and Laboratory Relations, he rep- 
resented the Association in discussions 
with the Departmeat of Justice on the 
federal grand jury study of the dental 
laboratory accreditation program, 1957- 
60, and in discussions and presentations 
to the Federal Trade Commission result- 
ing in the modification of the FTC's 
trade practice rules for the commercial 
dental laboratory industry, 1955-57. 

Mr. William A. Logan has resigned his 
post as director of the Association’s Bu- 
reau of Public Information, effective May 
1, to handle the public relations activities 
of the Warner-Chilcott Laboratories Divi- 
sion, Warner-Lambert Pharmaceutical 
Company, Morris Plains, N. J. Warner- 
Chilcott is the ethical drug division of 
Warner-Lambert. 

Mr. Logan, a graduate of the Univer- 
sity of Kansas City, joined the Associa- 
tion in March 1959, coming from St. 
Louis where he had been an executive 
of the Missouri State Medical Associa- 
tion. He also had spent five years on the 
editorial staff of the Kansas City Star, 
much of it as a political reporter. 
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NOYES NAMED TO COUNCIL 

ON DENTAL EDUCATION 
Association president Paul H. Jeserich 
Harold J. Noyes, Uni- 
versity of Oregon Dental School, to the 
Council on Dental 
recommendation of the American Asso- 
ciation of Dental Schools. Dr 
ceeds Willard C. Fleming, San Francisco. 
who resigned for reasons of health. 


has appointed 
Education the 


Noves suc- 


The appointment is for the ad interim 


term which will end with the annual 
session in 1960, at which time the House 
of Delegates will elect a person for the 


balance of the term ending in 1961 


NEW ASSISTANT DIRECTOR OF 
PUBLIC INFORMATION BUREAU 


Mr. Eric M. Bishop of Evanston, IIl.. 
joined the staff of the Association April 
25 as assistant director of the Bureau of 
Public Information, Secretary Harold 
Hillenbrand has announced. He replaces 
Mr. Mel Garbar who resigned February 
29. 

Mr. Bishop comes to the Association 
from Rotary International in Evanston 
where he was head of Special Services of 
The Rotarian Magazine. He received his 
B.S. and M.A. degrees in journalism from 
Marquette University and has served in 


the U. S. Army 


NEWS TICKER INSTALLED IN 
ASSOCIATION’S WASH. OFFICE 


So that the Washington Office of the 
Association can have almost instantaneous 
knowledge of the status of bills before 
Congress affecting the profession of den- 
tistry and other health professions, a wire 
news service has installed a ticker tape 
machine in the office. 

The Board of Trustees authorized the 
appropriation at its March meeting at 
the Central Office. The budget will pro- 
vide for the service for the balance of 
the fiscal year. Its usefulness 
evaluated before the end of 1960 


will be 


ASSOC ATION 


TIMMONS HONORED BY ALUMNI 
OF ST. JOSEPH’S COLLEGE 


Gerald D. Timmons, speaker, House of 
Delegates, was awarded the 1960 Father 
Clarence E. Shaffrey, S.J., Award, April 
} by the Medical Alumni Society of St. 
Joseph’s College, Philadelphia. Dr. Tim- 
mons has been dean of Temple Univer- 
sity’s dental school since 1942. In 1959 
he was the recipient of the William Gies 
Award from the American College of 
Dentists 


Legislation 


NEW IMPETUS TO FORAND-TYPE 
LEGISLATION IN CONGRESS 
In mid-April House Speaker Rayburn 
D)., Texas) and Senate Majority leader 
Johnson (D., Texas) indicated that they 
might give approval to a bill similar to 
the Forand bill which would utilize the 
social security system to make health care 
benefits available to senior citizen voters. 
As presently written, the Forand bill 
would provide both medical-surgical and 
hospital benefits to all persons eligible for 
social security benefits. Reportedly, John- 
son and Rayburn would favor a bill 
limited to hospital benefits only. Such a 
bill would have to be cleared by the 
House Ways and Means committee 
which, on March 31, voted down the 
Forand bill. 
After the March 31 vote, Rep. Forand 
D., R.I.) filed a discharge petition to 
force his bill out of the committee’s hands 
and onto the House floor, but backers be- 
lieve he will be unable to muster a suff- 
cient number of signatures to accomplish 
this. 

Ihe Association presented a statement 
to the Senate subcommittee on Problems 
of the Aged and Aging setting forth the 
reasons for the dental profession’s opposi- 
tion to the Forand plan and similar 
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The third Pan American Coun- 
of Dentistry for Children 
was held February 21-27 at Bo- 
gota, Colombia. Members of 
the executive committee photo- 
graphed in session are, from 
the lett, Antonio Montero, sec- 
retary (Cuba), Maria Navar 
ro, vice-president (Uruguay), 
Benjamin Gomez, president 
(Colombia), Albert Anderson, 
president-elect (San Diego, 
U.S.A.), and Samuel D. Harris, 
founder (Detroit, U.S.A.). 


measures which are being considered by 
that Senate unit. Witnesses for the Amer- 
ican Medical Association and the insur- 
ance industry also opposed such iegisla- 
tion. 

The Administration has announced its 
opposition to any health care plan utiliz- 


ing the social security tax system, but 
HEW secretary Arthur Flemming told 
the Senate subcommittee he expected to 
finish consultations with experts shortly 
and would move “at once to develop a 
specific proposal for consideration within 
the executive branch.” 


INCREASE IN FEDERAL BUDGET 
FOR DENTAL HEALTH ASKED 


The House Appropriations Committee 
on fiscal 1961 appropriations for dental 
health activities has recommended an 
increase of $1,390,000 over the _presi- 
dent’s budget, and $2,575,000 over the 
amount provided for fiscal 1960. The 
total amount asked for is $12,594,000. 

In the report accompanying the ap- 
propriations bill, the committee directs, 
“that in Public Health Service budget 
submissions for 1962, the activities of the 
National Institute of Dental Research be 
carried as a separate appropriations item 
and separately defended, and that dental 
public health and dental resources be 
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separately identified to permit these two 
programs to be examined in the context 
of the general missions of their respective 
bureaus.” 

On March 3, American Dental Asso- 
ciation witnesses Raymond J. Nagle and 
Alfred E. Smith, member of the Council 
on Legislation, appeared before the com- 
mittee requesting an increase of approxi- 
mately $5,000,000 in the funds for dental 
research and training. 


International 


FIRST PANAMERICAN CONGRESS 
ON DENTISTRY FOR CHILDREN 
Simultaneous translation into Spanish, 
English and Portuguese, made _ possible 
by the financial support of the Colombian 
government, was a feature of the first 
Panamerican Congress of Dentistry for 
Children held February 21-27 in Bogota. 
Colombia. The congress, in conjunction 
with the third meeting of the Pan Amer- 
ican Council of Dentistry for Children, 
was held at the Faculty of Dentistry of 

the National University. 
Delegates attended from Argentina, 
Brazil, Cuba, Colombia, Ecuador, El Sal- 
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vador, Guatemala, Haiti, Mexico, Bolivia, 
the United States, Venezuela, Panama, 
Peru and Puerto Rico. They heard such 
prominent lecturers as Walter McBride, 
E. Cheraskin, Sidney B. Finn, Harold Ad- 
delston, Elias Fass, Samuel Harris, Albert 
Anderson, Joseph Hartsook and many 
others. 

The celebration of a Panamerican 
Children’s Dental Health Week and the 
further promotion of fluoridation of 
water supplies in Panamerican countries 
were among the future activities discussed 
at the meeting of the Pan American 
Council. An with the Pan 
American Union and OAS was also 
planned, as well as the exchange of dental 
education material between dental schools 
and societies of affiliate countries. The 
Council meets every two years, and it was 


association 


agreed to hold a congress coinciding with 
each meeting. 

Albert L. Anderson of San Diego was 
elected president for the 1960-62 term. 
Other new officers are: president-elect, 
Maria I. Navarra of Uruguay; vice-presi- 
dent, E. Garcia Salas, Guatemala; secre- 
tary, Antonio Montero, Cuba; treasurer. 
Estuardo Pazmino, Ecuador; and direc- 
tors, Benjamin Gomez Herrera, Colom- 
bia, and Roberto Batista Mean, El Salva- 
dor. 

Those interested in obtaining further 
information about the PAC and its activi- 
ties are invited to write the secretary at 
L no. 353, Vedado, Havana, Cuba. 


TIMMONS TO ATTEND DENTAL 
GROUP MEETING IN EDINBURGH 


The sixty-sixth meeting of the American 
Dental Society of Europe, to be held 
July 5-8 in Edinburgh, Scotland, will be 
attended by Gerald D. Timmons, speaker 
of the House of Delegates, as the Asso- 
clation’s representative. 

The meetings and scientific sessions 
will be held at Adam House, University 
of Edinburgh, and the welcoming address 
will be given by the Principal of the 


university. The Lord Provost of Edin- 
burgh will hold a reception for the so- 
ciety at the City Chambers, Wednesday 
evening, July 6. 

The social program includes tours of 
the Border country and visits to castles, 
dinners and theater parties. The annual 
golf meeting will be held at Barnton Golf 
Club, Monday, July 4. 

Reservations may be made through the 
Hon. Secretary, James P. Molony, 110 


Harley St.. W. I, London. 


PROSTHETIC DENTISTRY BY 

TECHNICIANS IN SWITZERLAND 
By a public vote held April 3 in the Can- 
ton of Zurich, Switzerland, dental tech- 
nicians obtained the right to perform 
prosthetic dental work, as it applies to 
removable appliances, directly for the 
public. 

The vote was 98,000 to 58,000. Swiss 
dentists are reported to be deeply con- 
cerned about this trend toward legalizing 
the activities of the so-called “denturists.” 


1962 WORLD DENTAL CONGRESS 
INVITES SPEAKERS, CLINICIANS 


Persons wishing to participate in the 
Thirteenth International Dental Con- 
gress to be held in Cologne, Germany, 
July 7-14, 1962, are asked to register with 
the secretary general, Rolf Braun, Uni- 
versitatsstrasse 73, K6ln-Lindenthal, Ger- 
many. 

The main reports at the congress will 
be presented by invited speakers, but 
applications to give short papers, table 
clinics or to show films are welcome. 

The congress is sponsored by 
Fédération Dentaire Internationale. 


the 


INTERNATIONAL MEETING 
IN NICE JULY 9-12 


An international dental meeting to be 
held July 9-12 in Nice, France, will co- 
incide with the one hundredth anniver- 
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sary of the reannexation of Nice to 
France. Jean Neagoé, a Northwestern 
University Dental School graduate, is 
president of the meeting, known as the 
“Congres Dentaire Rhodanien-Franco- 
Suisse.” 

Clinics and lectures will be presented 
hy outstanding dentists of Europe and 
America, and members of the profession 
in the United States are invited to partici- 
pate in this program. 

Numerous social events are planned in 
addition to the scientific activities. Per- 
sons wishing to participate, or simply to 
attend, can write to: Jean Neagoé, presi- 
dent, Congres Dentaire Rhodanien-Fran- 
co-Suisse, 6 rue Alphonse-Karr, Nice 
(Alpes-Maritimes) , France. 


A.R.P.A. INTERNATIONALE PRIZE 
FOR PERIODONTAL RESEARCH 


The “Prize Dr. h.c. René Jaccard” will 
be awarded for the third time during the 
sixteenth congress of the ARPA Interna- 
tionale in Vienna September 17-22. 

Any original scientific work concerning 
periodontal disease, published or per- 
formed between 1958 and 1960, is eli- 
gible. It is not necessary for an applicant 
to be a member of ARPA. 

Six copies of the paper should be sent 
to the president of ARPA Internationale, 
Prof. A. J. Held, Institut de médicine 
dentaire, 30 rue Lombard, Geneva, Swit- 
zerland, no later than May 15. The prize 
or prizes will be awarded at the congress. 

Further information can be obtained 
by writing to the General Secretary’s of- 
fice, Sir J. Matthey, 2 rue Bartholoni, 
Geneva, Switzerland. 


GRANT FOR SCHOOL DENTAL 
HEALTH IN SWITZERLAND 


The Swiss postal authorities made a grant 
of Swiss francs 134,000 (about $40,000) 
to the Swiss Dental Association to be 
used for improving school dental health 
in the mountain regions. The amount 
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was part of the surplus earnings obtained 
from the sale of the “Pro Juventute” 
commemorative stamps mainly to philat- 
elists. 

Before 1959, the earnings from the 
sale of the “Pro Juventute” stamps (every 
year a series of four stamps is issued ) 
had been divided between various chari- 
table organizations. This was the first 
time that dental health has been con- 
sidered important enough to warrant a 
share. 


NEW DENTAL CLINIC FOR 
ALBERT SCHWEITZER HOSPITAL 


Albert Schweitzer recently celebrated his 
eighty-fifth birthday and received on this 
occasion the Danish Sonning prize. E. 
Mérch, a prominent Danish dentist, sug- 
gested that a modern dental clinic should 
be shipped to Albert Schweitzer’s hos- 
pital in Lambaréné, French Equatorial 
Africa. As a contribution from the 
Danish dental industry, a completely 
equipped dental clinic, and a staff of 
Danish dentists, now are on the way 
to the jungles of Africa to provide den- 
tal health service for African natives. 
(Zahnarztl.Mitt. 48:80 Jan. 15, 1960). 


PAKISTAN TO BUILD HOSTEL 
FOR DENTAL STUDENTS 


The government of Pakistan has provided 
Rs. 500,000 ($105,000) under the second 
five-year plan for development of dental 
education in that country. From this sum 
a hostel for dental students will be con- 
structed, and an instructor will be hired 
to start classes for dental nurses in the 
Dental College at Lahore. The govern- 
ment has sanctioned a further expendi- 
ture of Rs. 72,000 ($15,120) for building 
a new wing of the de’Montmorency Col- 
lege of Dentistry, Lahore. The wing, to 
be completed by the middle of 1960, will 
house the oral surgery department. 
Under the second five-year plan, each 
of the district and subdistrict hospitals 
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will have a dental relief center attached 
to it. 


National Defense 


COL. LELAND MEDER AWARDED 
ARMY'S LEGION OF MERITI 


Col. Leland G. Meder, DC, USA, was 
awarded the Legion of Merit, the Army's 
second highest peacetime decoration, 
during retirement ceremonies recently at 
Walter Reed Army Medical Center, 
Washington, D. C. 

Colonel Mede1 
award for his outstanding 
Dental Surgeon, U. S. Army, Europe, 
in Heidelberg, Germany, from 1953 to 
1955, as assistant chief of the Dental 
Division, Office of the Army Surgeon 
General in Washington, D. C., from 1955 
to 1959, and with the Army Medical 
Service Combat Development Group, 
located at Walter Reed, from 1959 to 
the present. 

The Army dental officer received his 
doctorate of dental surgery from the Chi- 
cago College of Dental Surgery, Loyola 
University, Chicago, in 1924. He is a re- 
cipient of the Loyola School of Dentistry’s 
Dr. H. G. Logan Award. 

Dr. Meder plans to practice ortho- 
dontics in association with Herbert 
Wehrle, Jr., in Altoona, Pa 


the 


service as 


was presented 


Dental Education 


A. MARTIN SCHWARZ OF VIENNA 
TO TEACH AT MICHAEL REESE 


The dental department of Michael Reese 
Hospital and Medical Center will present 
A. Martin Schwarz of Vienna in two 
courses, one for the orthodontist and one 


for the general practitioner, on May 2-6 


and May 9-13, respectively 


Complete information can be obtained 
hy writing to the dental department, 29th 
St. and Ellis Ave., Chicago 16. 


DENTAL SCHOOLS OFFER LATE 
SPRING, SUMMER COURSES 


ilbert Einstein College of Medicine * A two- 
day postgraduate seminar on premedication. 
comedication and supportive therapy in dental 
practice will be given June 9 and 10 by the 
section of anesthesiology of the department of 
dentistry of the Albert Einstein College of 
Medicine, Bronx Municipal Hospital Center. 

The fee is $30 and the number of partici- 
pants is limited. Further information and 
applications can be obtained from the direc- 
tor of postgraduate studies at the college at 
Eastchester Rd. and Morris Park Ave., Bronx 
Gi. NN. TY. 


California * The San Francisco Medical Cen- 
ter, University of California, announces two 
courses in the postgraduate education division 
of the School of Dentistry. They are: recent 
advances in occlusion, May 7, by Bernard 
Jankelson, and complete denture construc- 
tion, May 8-12, also by Dr. Jankelson. 


Columbia * A one-week course in preventive 
orthodontics is offered at the School of Dental 
and Oral Surgery, Columbia University, from 
July 11 through July 15. The sessions present 
an analytic and practical approach to the 
interception of malocclusion by the general 
practitioner. The class is limited to 20 per- 
sons. Further information can be obtained 
from the office of postgraduate admissions at 
the school. The address is 630 West 168th St., 
New York 32 


Georgetown * A postgraduate course in intra- 
venous anesthesia for the dental office will be 
taught by Harold Krogh and Edward Driscoll 
Monday through Friday, May 23-27. Partici- 
pation is limited to dentists in exclusive prac- 
tice of oral surgery. Registration forms can 
be obtained from the registrar of the dental 
school. The address is 3900 Reservoir Rd.. 
N.W., Washington 7, D. C. 


Illinois * The division of postgraduate educa- 
tion of the University of Illinois College of 
Dentistry lists a course in periodontics in a 
general practice May 4 and 5, under the super- 
vision of Charles G. Maurice, Tuition is $50. 

On June 20, Stanley D. Tylman will direct 
a course on crown and bridge prosthesis for 
which attendance is limited to ten persons. 
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Temple University and the University of Pennsylvania schools of dentistry joined forces for the 
seventh time to celebrate Junior American Dental Association Day, March 16. After an all-day sci 
entific program, including student table clinics, a dinner was held. Pictured at the speakers’ table 
are: (seated, left to right), Robert E. De Revere, H. Milton Rode, Clifford M. Sturdevant, principal 
speaker, George Michell, president, U. of P. Jr. ADA, Peter Kasenchak, president, Temple Jr. ADA, 
Edgar Geigel, Charles H. Patton and LeRoy M. Ennis: (standing, left to right), James A. Crosier, 
Michael T. Romano, Gerald D. Timmons, Joseph E. Ewing, Metro Kotanchik and Donald McConnell. 


The tuition is $25. The school is at 808 South 
Wood St., Chicago 12. 


Loyola * The School of Dentistry, Loyola 
University, 1757 W. Harrison St., Chicago 12, 
is offering a course in the fundamentals of 
light wire differential forces in the treatment 
of malocclusions, an extensive course for 
orthodontists only, May 22-31. The course will 
be developed about the light wire principles 
described by Begg, Story and Smith, and wili 
be taught by Joseph R. Jarabak, Gilbert Carter, 
Walter Winter, Milton Braun, Harold Stackler 
and staff. Tuition is $400. 


North Carolina * The department of perio- 
dontology and oral pathology of the University 
of North Carolina School of Dentistry at 
Chapel Hill announces a five-day course in the 
diagnosis and treatment of periodontal dis- 
eases and the differential diagnosis of oral 
lesions June 7-11. The course will be taught 
by the department’s staff and the guest lec- 
turer will be Sumter S. Arnim. Tuition is 


$200. 


Progressive courses in dentistry for children 
will be given at the school in July. Course | 
will be July 11-15, course 2, July 18-22 and 
course 3, July 25-29. Enrollment in each 
course is limited to ten persons. Tuition for 
each course is $100. Further information is 
available from the office of postgraduate den- 
tal instruction, P. O. Box 750. 


Pennsylvania * Two courses will be given in °* 
June at the University of Pennsylvania School 
of Dentistry. They are endodontics—imme- 
diate root resection, June 6-11, by Louis I. 
Grossman and associates, and the twin wire 
mechanism by Joseph E. Johnson, June 6-10. 
Fees for both courses are $200 and enrollment 
is limited. Further information can be ob- 
tained from the division of postgraduate 
courses at the school, 4001 Spruce St., Phila- 
delphia 4. 


Seton Hall + The Seton Hall College of Den- 
tistry will present a clinical participation 
course in modern postgraduate periodontics by 
the department of periodontics in cooperation 
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with the departments of oral pathology, diag- 
nosis, orthodontics, microbiology, with guest 
lecturers. The course will be given on Novem- 
ber 2, 4, 9, 16, 18, 23, 30, and will be limited 
Tuition is $175. Further information can be 
had by writing to Seton Hall College of Den- 
tistry, Postgraduate Division, Medical Center, 


Jersey City 4, N. J 


Southern California * The following courses 
are scheduled at the University of California 
School of Dentistry, 925 W. 34th St., Los 
Angeles 7: amalgam restorations, May 23 and 
24, Rex Ingraham and staff; complete den- 
tures, June 3-5, Walter A. Hall, Jr.; reverse 
pin technic, June 6, E. D. Shooshan; ortho- 
dontic seminar, June 6-17, Cecil C. Steiner, 
Howard M. Lang and Robert D. Payne; perio- 
dontics, June 17 and 18, Saul Schluger; ortho- 
dontics, June 18-20, Reed A. Holdaway; 
interceptive orthodontics, June 20-22, Robert 
E. Moyers; appearance and function, July 15 
and 16, A. Earl Pound, and a postgraduate 
seminar, July 18-22, John L. Woehler, Rex 


Ingraham, Henry M. Tanner and staff 


The San Diego County Dental Society named Jack 


Kimbrough (left) president-elect at its annua 
meeting in February. Dr. Kimbrough, a Negro 
has been a member of the society's board of d 
rectors, a councillor to the Southern California 
state Dental Association, and editor of the 


Bulletin during 1959. Congratulating Dr. Kim 
brough on his election Leon Oursland, pre 
dent of the is believed that tt the 
first time a Negro member has been elected + 
th; by a maior component ociety 


society. It 
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Washington * A course in the emotional sig- 
nificance of the teeth and oral cavity will be 
given May 13 by Nathan Friedman, at the 
University of Washington School of Dentistry, 
Seattle 5, Wash. Tuition is $25. Two other 
courses to be given in May are: exodontics and 
minor oral surgery, May 23-27, by a large 
staff, and oral roentgenology for the general 
practitioner, May 26-28, by Lloyd Jacobson, 
Jerome M. Zech and James M. Reddick. 
Tuition for this course is $65 and for the 
former, $165 


Dental Societies 


PATTON TO SPEAK AT MEETING 
OF PENNSYLVANIA SOCIETY 


Charles H. Patton, president-elect of the 
American Dental Association, will be the 
principal speaker at the ninety-second 
annual session of the Pennsylvania Den- 
tal Association to be held May 12-14 in 
the Penn Harris Hotel, Harrisburg. His 
topic will be “The Challenges of the 
Next Century.” 

At the President's Dinner during the 
session, an award will be made to a 
dentist of Pennsylvania “for outstanding 
contributions to his profession.” 

Other speakers at the meetings include 
Robert B. Shira, Jay H. Eshleman, I. 
Franklin Miller and Luzerne Jordan. 


General 


ORAL SURGEONS PLAN ANNUAL 
SESSION, INVITE EXHIBITS 


Exhibits by organizations supplying equip- 
ment, materials or services used by the 
oral surgeon and meeting official stand- 
ards of the American Dental Association 
are being solicited by the American So- 
ciety of Oral Surgeons for its 42nd an- 
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nual meeting October 12-15 at Phoenix, 
Arizona. 

At the last annual meeting in New 
York in September, which was attended 
by approximately 1,000, the following 
officers were elected: 

President, Fred A. Henny, Detroit; 
president-elect, Frank H. O’Halloran, 
Evansville, Indiana; vice-president, Lyall 
O. Bishop, Walnut Creek, California, and 
secretary-treasurer, Edward C. Thomp- 
son, Urbana, Illinois. 


DENTAL PUBLIC HEALTH BOARD 
CERTIFYING EXAM OCT. 13, 14 


The next certifying examination of the 
American Board of Dental Public Health 
will be held October 13 and 14 in Los 
Angeles, just prior to the annual session 
of the American Dental Association. 

The board has broadened its eligibility 
requirements to permit certification of 
those dentists engaged in full-time teach- 
ing or research as well as administration 
related to dental public health practice. 

Applications for admission to the ex- 
amination should be submitted not later 
than June 15. Information regarding the 
examination and application forms can 
be obtained from the secretary, Donald 
J. Galagan, U. S. Public Health Service, 
Washington 25, D. C. 


DENTAL HYGIENE SCHOOL TO 
OPEN AT U..OF RHODE ISLAND 


The University of Rhode Island at Provi- 
dence will open a school of dental hygiene 
this fall with the aid of a $100,000 grant 
from the W. K. Kellogg Foundation of 
Battle Creek, Mich. 

The two-year course will be inaugu- 
rated with 20 students, and 20 or more 
will be accepted next year. Entrance re- 
quirements will be the same as those for 
the U.R.I. School of Nursing. 

The establishing of the school long has 
been the goal of the Rhode Island State 
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At a luncheon in honor of Otto William Brand- 
horst, given in March by the Alumni Association 
of the Washington University School of Dentistry 
the plaque shown above was presented to the 
school by the alumni. Dr. Brandhorst, dear 
emeritus of the school, received his D.D.S. de 
gree in 1915 at Washington U. and received ar 
honorary dearee of doctor of science from the 
Medical College of Virginia in 1955. He is a past 
president of the American Dental Association and 
executive secretary of the American College o/ 
Dentists. 


Dental Society. Its recommendations 
were supported by the New England 
Group of Higher Education and _ the 
Rhode Island Commission to Study 
Higher Education. Both estimated a 
shortage of dental hygienists within the 
next ten years. 

The school will be housed temporarily 
in Washburn Hall, and will be moved 
to the new Science Health Building which 
is expected to be completed in 1962. 


PROGRAMS ANNOUNCED FOR 
GORDON RESEARCH CONFERENCE 


The Gordon Research Conferences for 
1960 will be held from June 13 to Sep- 
tember 2 at Colby Junior College, New 
London, N. H.; New Hampton School, 
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New Hampton, N. H., and Kimball 
Union Academy, Meriden, N. H. 

The conferences were established to 
stimulate research in universities, research 
foundations and _ industrial 
This purpose is achieved by an informal 
type of meeting consisting of scheduled 
lectures and discussion groups. Meetings 
are held in the morning and in the eve- 
ning, Monday through Friday, with the 
exception of Friday evening 

Additional information and applica- 
be had by 


laboratories. 


tion forms can writing to: 


W. George Parks, Director, Department 
of Chemistry, University of Rhode Island, 
Kingston, R. I. 


More than 2,000 persons, including 
of the participants are shown: seated | 

Shira, Lon W. Morrey, editor of the Amer 
Dayton D. Krajicek, Lewis Fox 
American Dental Ass¢ 


ciation 


1,200 dentists 
of the Thomas P. Hinman Meeting in Atlanta, Ga. 
to r.), George A. Brass 
an Dental Associat 
Thomas J. Hicks genera 
and Melvin A. Noonan 


THE AMERICAN DENTAL ASSOCIATION 


‘FLYING DENTISTS’ TO BECOME 
ORGANIZED GROUP IN JUNE 
An organizational meeting of the Flying 
Dentists will be held June 5 in Amarillo, 
Texas. A constitution and bylaws and 
an official name for the society will be 
adopted at that time. 

“Fly-in” will be Saturday, June 4, at 
the Tradewind Airport, and transporta- 
tion to accommodations will be available 
at the airport. 

All persons interested should contact 
Bill Stevenson, Jr., 610 West 8th St., 
Amarillo, or write directly to Farrell 
Manor, Box 81, Amarillo, for reserva- 
tions 


attended the forty-eighth anniversary meeting 
March 27-30. The general chairman and some 
Miles R. Markley, Col. Robert B 
on, and Merritt C. Pedersen; standing 


hairman, Pau! H. Jeserich. president of the 
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THOMAS D. DOW DIES; ONE OF 
LEADING DENTAL HISTORIANS 


Thomas D. Dow, 84, life member of the 
American Dental Association, died Janu- 
ary 29 at Marne, Mich. His home was 
in Ada, Mich. 

Dr. Dow, author of the “History of 
the Michigan State Dental Association,” 
was historian for that society for many 
years. He also wrote histories for the 
Alabama and Tennessee State Dental 
Associations, and was the author of more 
than 30 articles on dental history. In 
appreciation of his research into the his- 
tory of the Michigan State Dental Asso- 
ciation he was given the society's Cen- 
tennial Award in 1956. 

Dr. Dow was born in Canada and 
moved with his parents to Michigan at 
the age of three. He was graduated from 
the University of Michigan School of 
Dentistry in 1900 and practiced in Stan- 
ton, Mich., for several years. He served 
as mayor of Stanton, a member of the 
Stanton school board and director of the 
Stanton Marine Band. Prominent in Re- 
publican affairs in Montcalm County, 
Dr. Dow served as a delegate to the GOP 
national convention when Warren G. 
Harding was nominated. 

Dr. Dow had what was reputed to be 
one of the largest and finest private den- 
tal libraries in existence. 


NEW ENGLAND MEDICAL-DENTAL 
EDUCATION PLAN FALTERS 


A three-year regional medical-dental edu- 
cation plan to encourage enrollment of 
more New England students in that re- 
gion’s dental and medical schools has met 
with some small success in the dental 
schools but has failed as far as the medical 
schools of New England are concerned. 
Three years ago the New England 
Board of Higher Education recom- 
mended a plan whereby each New Eng- 
land dental school would receive $1,500 
for each student enrolled from each of 
five participating states in excess of the 
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number enrolled from that state in 1956. 
Medical schools would receive $2,500 for 
each additional student, with payments 
to be made by the participating states. 

Over the three years the total number 
of New England students enrolled in New 
England’s two dental schools (Harvard 
and Tufts) increased by 7. In the region’s 
six medical schools enrollment dropped 
by 117. 

Although New England enjoys favor- 
able dentist-population and_physician- 
population ratios as compared with the 
nation as a whole, in order to maintain 
these favorable ratios in the future, New 
England will have to drain off for its use 
dentists and physicians from states and 
countries with much less favorable ratios. 


ASSOCIATION OF DENTAL 
SCHOOLS ELECTS OFFICERS 


Dean Raymond J. Nagle, New York 
University College of Dentistry, was in- 
stalled as president of the American As- 
sociation of Dental Schools at its thirty- 
seventh annual session in Chicago March 
20-23. More than 750 persons attended 
the meeting which was presided over by 
the outgoing president, Robert W. Mc- 
Nulty, dean, University of Southern Cali- 
fornia School of Dentistry. 

Lester W. Burket, dean, University of 
Pennsylvania School of Dentistry, was 
chosen as president-elect, and George W. 
Teuscher, dean, Northwestern University 
dental school, was named vice-president. 
Paul H. Jeserich, president of the Amer- 
ican Dental Association and dean, Uni- 
versity of Michigan School of Dentistry, 
was elected to membership on the execu- 
tive council of the AADS, his term ex- 
piring in 1964. 

The association also nominated Ray- 
mond J. Nagle and Harry Blechman, 
New York University College of Den- 
tistry, for membership on the Council on 
Dental Education and the Council of 
National Board of Dental Examiners of 
the ADA, respectively. 
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Thomas J. Hill, professor emeritus, 
Western Reserve University School of 
Dentistry, was elected to honorary mem- 
bership in the AADS. Dr. Hill is chair- 
man of the Council on Dental Research 


of the ADA. 


M. JOEL FREEDMAN, CHAIRMAN, 
DENTAL INFORMATION BUREAU 


M. Joel Freedman, New York, was re- 
cently elected chairman of the Dental In- 
formation Bureau, succeeding Leonard J. 
Eaton, Mt. Vernon, N. Y., who had com- 
pleted two one-year terms of service, the 
maximum permitted by bureau regula- 
tions. 

Sponsoring organizations of the bureau 
are: Dental Society of the State of New 
York, First, Second and Tenth District 
Dental Societies of the State of New 
York, New York Academy of Dentistry, 
Greater New York Dental Meeting, 
American Academy of Dental Medicine, 
and New York State Society of Dentistry 
for Children. 


VISITORS FROM 7 COUNTRIES 
AT BUREAU OF STANDARDS 


In the past few months persons connected 
with the dental profession from seven 
different countries have visited the Na- 
tional Bureau of Standards, chiefly to in- 
spect dental materials. 

They included Fernando Ernesto Pinto, 
Faculty of Dentistry, University of 
Buenos Aires, and Mr. Oscar DeMaria, 
chemist, both of Argentina; Ross L. Tay- 
lor, dental teacher at the University of 
Western Australia, Perth, Australia; 
Ernesto Dighera, dean of the dental 
school of the University of Chile, Val- 
paraiso, Chile; David Shovelton, lecturer 
at the Dental Hospital, Birmingham, 
H. J. Stern, consulting chemist of Lon- 
don, and Robert Walker, professor at 
Queen Elizabeth Hospital, Birmingham, 
all of England; Helen Catsoulis and 
Evangelos Andrew Catsoulis, M.D., both 
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of Athens, Greece; José Rodrigo Rendén 
Cervantes, Alejandro Jiminez Estrada, 
Cesar F. Lépez and Juan M. Pierri, all 
of Guatemala City, Guatemala, and Arne 
Karlof of Stockholm. 


Dental chart of unidentified body of white man 
found at Reedville, Va., March 19. Virginia 
authorities are seeking identification of this per- 
son. Further details are given in accompanying 
article. 


DENTISTS ASKED TO IDENTIFY 
DENTAL CHART OF MAN 


Members of the Association have been 
requested to study the accompanying 
dental chart of a white man whose body 
was found March 19 at Reedville, Va., 
on the Potomac River and Chesapeake 
Bay. It was estimated he had been in 
the water for several weeks. 

The man is believed to have had dark 
brown hair and blue eyes, was 6814 inches 
tall, weighed approximately 155 pounds 
and was between 25 and 40 years of age. 

Accompanying the dental chart was the 
following comment: Occlusion—Cl. I 
(Angle) with 5-6 mm. overbite. Abra- 
sion—moderate. Small linear torus, right 
mandible. Slight periodontitis. Oral hy- 
giene appeared good and dental prophy- 
laxis may have been recent. 

Anyone having information concern- 
ing this man should contact John J. 
Salley, Dental Consultant, Office of Chief 
Medical Examiner, Medical College of 
Virginia, School of Dentistry, Richmond 
19, Va. 
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international 
correspondence 


News from Brazil 


FIRST ISSUE OF JOURNAL 


The green and yellow cover—the Brazilian 
colors—of the new Journal of the Brazilian 
Dental Association (Revista da Unido Odon- 
tolégica Brasileira) shows that this publication 
is dedicated to all of the dentists of the Brazil- 
ian nation. Before its appearance, there was 
no real national journal. Now, with the first 
issue having appeared in March, this periodi- 
cal will fill this void. 

The group responsible for the new publica- 
tion is headed by Alfredo Reis Viegas, exec- 
utive director; others are José Hildebrando 
Todescan, assistant director; Marcelo Augusto 
Galante, secretary; Alfredo Faria Cardoso, 
chief editor; Georg Grangulis, editor and com- 
mercial director, and Edmundo Pinto da Fon- 
seca, José Barbosa and José Merzel, scientific 
commission. 

The Journal at first will be issued bimonth- 
ly, becoming a monthly in the future. The first 
issue consists of 46 pages, plus another 26 
pages of advertisements. Ten thousand copies 
were printed, and an exchange with other den- 
tal journals from all over the world is solicited. 
All correspondence should be sent to: Revista 
da Unido Odontolégica Brasileira, Avenida 
Sao Joao, 126—Sébre Loja—Caixa Postal 839, 
S4o Paulo, Brasil. 

An editorial in the new magazine points 
out that it was the dream of the Brazilian 
Dental Association’s past president, Professor 
Edmundo Nejm, who thought there was a 
need for a national magazine which would be 
a means of contact between all dentists and 
the organizational and scientific dental events 
in Brazil. Hope is expressed that the Journal 
will become as famous as the national dental 
journals of other countries, and all Brazilian 


dentists are asked to support the new publica- 
tion with scientific articles and news reports. 

The initial issue also contains two excellent 
articles; “Preventive aspects of periodontal 
disease,” by Alfredo Reis Viegas, and “Prep- 
aration and presentation of a scientific article,” 
by Léo Werner Siiffert. Other features include 
homage to Professor Francisco Degni of na- 
tional and international reputation, and as 
many as 22 abstracts from international scien- 
tific dental publications. 

It is hoped that the Journal of the Brazilian 
Dental Association will become a mature and 
respected member of the family of the truly 
great, responsible and worthwhile dental maga- 
zines of the world. The first issue is a good 
start, and its success will be a just reward for 
many idealistic men who worked hard to 
make this dream come true. 


DEPARTMENT OF PERIODONTICS 


The first independent department of peri- 
odontics of any dental school in Brazil was 
opened in 1959 at the School of Dentistry, 
Catholic University of Campinas, State of Sao 
Paulo. Professor Anténio Césio de Pddua 
Lima is head of the department, with Oswaldo 
A. de S. Roriz and Marcio Vieira Conde as 
assistant professors, and José Marquas de 
Toledo and Carlos Newton Magalhaes as 
instructors. 


DENTISTRY FOR CHILDREN 


Promoted by the Society of Dentistry for Chil- 
dren of the State of Para, the second Brazilian 
Convention of Dentistry for Children will be 
held in Belém, capitol city of the State of 
Para, July 17-22. 

Prenatal dental hygiene, school dental hy- 
giene, and preventive orthodontics will be the 
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official themes of the meetings. Other scien- 
tific presentations will include conferences, 
practical demonstrations and table clinics. The 
annals of the convention will be published. 
The interesting social program includes 


sightseeing bus rides and boat excursions, a 
ball and a festive dinner. 

José Maria de Lima, Joaquim Borges de 
Carvalho, Nelson R. Pires and Beni Moreira 
da Silva are on the planning committee of the 
convention. 


Hans Freudenthal, C.D. 


News from Great Britain 


The Royal Commission on Doctors’ and Den- 
tists’ remuneration was established in 1957 and 
its Report has just been published, which with 
its appendixes forms a book of 346 pages. In 
the main the report recommends higher in- 
comes under the National Health Service for 
family doctors, and doctors and dentists in 
the hospital service. For the general dental 
practitioner the report is disappointing. The 
main recommendations include: 


Family Doctors [Physicians] * An average in- 
come of £2,425 from official sources only. The 
average income from these sources in 1956 was 
£1,975. 


Hospital Doctors [Physicians] and Dentists * 
A starting scale for full-time consultants of 
£2,550 rising to £3,900; and ranging for 
other grades from £2,000 to £2,700 for senior 
hospital medical and dental officers down to 
£675 and £825 for house officers. 

(Dentists are treated here on exactly the 
same level as physicians.) 


Dentists * The average dental practitioner 
should earn £2,500 net per annum from the 
General Dental Services. No immediate change 
in rates for items of service is considered 
necessary. 


Review Body * A review body with an eminent 
chairman and independent members is to be 
set up to advise the Prime Minister on future 
levels of remuneration. 


General Observations * “The context in which 
we have made our enquiries’’, state the Com- 
mission, “is that of a National Health Service, 
a Service intended to be available to the whole 
nation; if the nation wants the benefits it must 
accept the cost and provide the means to as- 
certain the facts and to do financial justice. 
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neither less nor more, to those who work in 
that Service.” 


Prompt Action Important * In both profes- 
sions, medical and dental, there has been a 
lack of faith that the Government will act 
speedily, and a widespread conviction that 
this is due to deliberate delaying tactics. 
Nothing will restore confidence between the 
professions and the Government more than 
the experience of really prompt action on the 
recommendations of the “Review Body.” 


Information about Earnings * “Doctors and 
dentists, who are the essential executive arm 
of the National Health Service, have a right 
to receive fair treatment and to know whether 
they are receiving it; they themselves must 
help in the future by providing information 
willingly about their earned incomes and 
emoluments.” 


National Economy * “Doctors and dentists in 
the Public Service should not be used as a 
regulator of the national economy,” it is stated. 
“Their earnings should not be prevented from 
rising because of the fear that others might 
follow.” This did not mean, however, that 
the Commission consider that either doctors 
or dentists should ever have a fixed place in 
a changing world. 


Special Reference to Dentists * ‘““We have no 
doubt that dentistry is one of the professions 
which makes considerable physical demands 
on the practitioner during working hours, and 
it is clear that with advancing age practitioners 
are unable or unwilling to meet these demands 
to the same extent as they did when they were 
younger men,” point out the Commission. “It 
is also a feature of the profession, however, 
that younger men and women are able to 
earn relatively high remuneration. It is not 
however altogether a disadvantage that these 
relatively high earnings come in the early part 
of a career when a home is being established 
and children educated. Many in other profes- 
sions would perhaps wish that the relationship 
of earnings with age in their case was nearer 
to that in the dental profession.” 


Earnings * Referring to dentists’ earnings, the 
Commission say that “there has been a com- 
plete absence of any effective machinery to 
see that dentists earn what had been intended; 
as a result they have earned more.” Because 
of the shortage in their numbers, dentists had 
worked longer hours than had been estimated 
and had not only earned more than was in- 
tended but had earned more than the general 
medical practitioners—‘in sharp contrast to 
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the position in all other countries of which 
we have knowledge.” 

The average dental practitioner should earn 
£2,500 net per annum from the general den- 
tal service (excluding Exchequer contributions 
to superannuation), provided that the number 
of hours worked is between 2,050 and 2,200 
per annum. 

General dental practitioners are not paid 
under a salaried system like hospital doctors 
or under a system of fees so arranged as to 
produce exactly the intended average income 
like general medical practitioners. They are 
paid a fee for each item of service at rates 
fixed with the intention of securing a certain 
average income but with no machinery for 
ensuring that it will in fact be achieved. 
Modern methods have enabled them to work 
faster and the amounts paid out to them by 
the Exchequer have been rising year by year, 
while the Commission has been at work. There 
have in addition been two interim increases 
in rates during this period. It is possible that 
by the operation of both these factors the 
average dentist has already reached the figure 
of increased average earnings that is recom- 
mended, and the Commission therefore say 
there should be no immediate change in the 
current rates of payment until effective ma- 
chinery is working fo ensure that intentions 
as to levels of earnings are fulfilled. 

The “effective machinery” recommended is 
a new permanent Dental Rates Study Group. 
Using methods that include work study, the 
group is to fix rates of fees from time to time 
that will ensure the intended level of dental 
earnings being achieved instead of exceeded as 
hitherto. 


NUFFIELD FOUNDATION 


The fourteenth report of the Nuffield Founda- 
tion records the remarkably wide range of 
interesting projects enjoying the support of 
the foundation. Grant allocations for the first 
time exceeded one million pounds. The ex- 
traordinary value to the dental profession of 
the Nuffield fellowships and scholarships is 
well known and it is with great satisfaction 
that we note that these schemes are being 
continued and even extended. 

It would be hard to overestimate the bene: 
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ficial influence of the various Nuffield Foun- 
dation dental activities to dental education 
and research in the difficult postwar period. 
The coming period of development in which 
the number of annual student places is to be 
increased from about 620 to 890 will create a 
great strain on the restricted supply of teachers 
and will demand some extraordinary efforts in 
recruitment to a branch of the profession in 
which, on the one hand material rewards have 
compared unfavorably with general dental 
practice, and on the other there have been 
few of the amenities which a university teacher 
in other subjects can enjoy. 


ITEMS OF INTEREST 


Appointments * Professor H. C. Killey has 
been appointed to the Chair of Oral Surgery 
newly established by the University of Lon- 
don, to be held at the Institute of Dental 
Surgery, Eastman Dental Hospital. 

At a meeting of the Council of the Royal 
College of Surgeons of England, Bertram 
Cohen was appointed the first Nuffield Re- 
search Professor of Dental Science in the Col- 
lege. This appointment will give great pleasure 
to Bert Cohen’s many friends and colleagues 
in South Africa, the United States and Great 
Britain. 

The University of Manchester has instituted 
a Chair of Preventive Dentistry and has ap- 
pointed to it J. L. Hardwick, who made a 
very successful lecture tour in the United 
States a few years back. 


British Society of Periodontology * A sym- 
posium consisting of papers given by Scandi- 
navian authorities was held by the Society, 
and was a great success. This was a unique 
event and of great interest to all those espe- 
cially interested in the study of periodontology 


The Eastman Dental Hospital « The hospital 
has arranged five-day intensive postgraduate 
courses in dental anaesthesia for April, July, 
October, and December, during which ten 
lectures will be given and ten outpatient 
anaesthetic clinics held, as well as a minimum 
of two operating sessions for oral surgery. 
G. H. Leatherman, 
D.M.D., F.D.S., R.C.D., F.A.C.D. 
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THE JOURNAL devotes this section to comment 
by readers on topics of current interest to den- 
tistry. The editor reserves the right to edit all 
communications to fit available space and re- 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed communications do not 
necessarily reflect the opinion or official policy 
of the Assosciation. Your participation in this 
section is invited. The Editor 


STANNOUS FLUORIDE VS. 
SODIUM FLUORIDE 


It has been gratifying to see so many papers 
devoted to topical fluoride treatments appear 
in dental journals during the last several years. 
According to the article by William A. Jordan 
in the February issue of THE JOURNAL, more 
than 10 per cent of American dentists have 
made requests for stannous fluoride and its use 
within the last year, and this should indicate 
that the articles have renewed the interest in 
this means of caries prophylaxis. 

It is unfortunate, however, that the papers 
by J. C. Muhler and his co-workers, Dr. Jor- 
dan and others, imply that stannous fluoride is 
superior to sodium fluoride. Laymen, and even 
some dentists and physicians, might get the 
impression that the difference in the results 
obtained is due to the difference in the chem- 
icals involved rather than the methods used. 

It is strange that the investigators stress the 
use of Knutson’s technic where sodium fluoride 
treatments are concerned, whereas they use a 
method strikingly similar to the more effective 
one described by us (Klinkenberg, E., and 
Bibby, B. G. J. Dent. Res. 29:4 Feb. 1950) 
more than ten years ago when they get their 
superior results with stannous fluoride. 


In the description of the technic advocated 
for sodium fluoride treatments, Dr. Jordan 
says, “. the fourth step in the procedure 
consists of applying a 2 per cent solution of 
sodium fluoride to the clean, dried enamel sur- 
faces of the teeth. A loose cotton applicator satu- 
rated with the solution may be used. A definite 
procedure should be adopted in applying the 
solution to be sure all surfaces are treated. One 
saturated cotton swab will be sufficient for one 
quadrant. The upper quadrant having been 
treated first, the lower quadrant is treated 
next. The solution should be allowed to be in 
contact with the teeth for four minutes before 
the cotton rolls are removed. Rinsing the 
mouth after treatment is not essential to the 
procedure.” 

In describing the technic for applying stan- 
nous fluoride, Dr. Jordan says, “In order to 
obtain the maximum benefit from stannous 
fluoride, the following precautions should be 
strictly observed. At the first treatment a pro- 
phylaxis is performed. Each tooth surface is 
thoroughly cleaned and polished by aid of 
pumice. Sandpaper strips are used to polish 
interproximal surfaces. 

“Immediately after the prophylaxis, the 
teeth to be treated are isolated by no. 2 cotton 
rolls. A quadrant or a half of the mouth can 
be treated at a time. . . . The isolated teeth 
are thoroughly dried with compressed air. The 
stannous fluoride is then applied to the clean, 
dry teeth with a cotton swab, keeping the 
teeth moist with the solution for four minutes 
by repeated applications. The same procedure 
is followed on the other half of the mouth until 
all the teeth are treated. The patient is dis- 
missed after being cautioned not to eat or 
drink (or rinse his mouth) for at least 30 
minutes. 

“It is suggested that this treatment be given 
annually or each time the patient receives a 
prophylaxis. In some instances this might be 
two or three times a year.” 
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THE READER COMMENTS 


It should be obvious that the more thorough 
technic suggested by these investigators for 
stannous fluoride should produce better results. 

In one study by G. A. Nevitt, D. H. Witter 
and W. D. Bowman, where the Knutson tech- 
nic was used with both sodium fluoride and 
stannous fluoride, there was very little differ- 
ence in the results and there were even fewer 
new carious surfaces in previously carious lower 
teeth that had been treated with sodium 
fluoride than in those treated with stannous 
fluoride. 

In order to establish any superiority of 
stannous fluoride over sodium fluoride it is 
suggested that a very large group of children 
be studied by unbiased investigators using the 
effective method for both solutions. If sodium 
fluoride is used in one quadrant, stannous 
fluoride in another, and the remaining quad- 
rants in each child are used as controls, it 
may be possible to establish a percentage 
superiority of one over the other. 

The following disadvantages of stannous 
fluoride should also be considered: (1) the 
unpleasant taste; (2) the necessity for keeping 
the chemical in sealed capsules until used and 
the making of fresh solutions each time, and 
(3) the staining of silicate restorations and 
enamel. 

No controlled study has been made in my 
private practice, of course, but from uninten- 
tional controls in brothers and sisters, and in 
other instances, it is observed that the reduc- 
tion in DMF teeth increment using our pro- 
cedure is much more than 50 per cent. 

Egil Klinkenberg, D.M.D. 
655 Union Street, East Braintree, 
Massachusetts 


BETTER PUBLIC RELATIONS 


I wish to compliment the American Dental 
Association and all of organized dentistry for 
the excellent work which has been done in the 
past and which continues with each passing 
day in advancing the cause of dentistry. It 
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does seem to me, however, that too much 
emphasis is being placed on the so-called 
dental manpower shortage and the proposed 
education of more and more dentists and more 
and more new colleges of dentistry. 

Although everyone is aware of the increas- 
ing population it is seldom pointed out that 
this increased populace is not necessarily bet- 
ter educated dentally nor does it show signs 
of becoming so. 

I would like to suggest that organized den- 
tistry spend less time and money on reports 
concerning the projected dental manpower 
shortage and more time on educating the 
American public as to the tremendous accom- 
plishments of modern dentistry and what it 
means to them. We sorely need some ethical 
advertising—magazine articles, television pro- 
grams, newspaper columns and radio programs 
dealing with modern dentistry. Although it is 
true that some progress has been made along 
these lines the facts of the matter are that 
we've barely scratched the surface—we need 
better public relations and we need them 
badly. The dental profession too long has been 
overly conservative, and the time has come 
for us to blow our own trumpet and tell the 
world about good dentistry. Next to saving a 
man’s soul, the dentist renders the highest 
service that one human being can give to an- 
other—the gift of health and beauty. Let’s 
tell our fellow Americans more about it in- 
stead of drafting reports on population, and 
so forth, that ultimately end up on a book 
shelf or in the wastebasket. 

And along similar lines of thinking, if there 
is such a dire shortage of dental practitioners 
in certain areas of the country why don’t we 
scrap the antiquated state board system? As 
soon as this archaic custom is abolished there 
would be a natural flow of dentists from 
dental surplus regions to states where they 
could be more fully utilized. 

To sum all this up, let’s not concentrate so 
much on more and more dentists, but rather, 
let’s have better and better ones. 

Donald W. Horton, D.D.S. 
Rock Island Bank Building 
Rock Island, Illinois 
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My theme is the importance of recog- 
nizing the legal principles and economic 
consequences that may complicate any 
component society disciplinary action 
against a member. For example, the 
member who is summoned to defend him- 
self against a charge of unethical conduct 
has the legal right to a fair hearing by 
an impartial group of his colleagues. 
This is so even where the evidence shows 
a clear violation of professional ethics. 

Again, the member may also be in a 
position to show that his right to con- 
duct the business side of his practice 
supersedes any ethical provision which 
conflicts with his mode of practice. Thus, 
any ethic which has principally an eco- 
nomic rather than a professional signif- 
icance is vulnerable. Component society 
members may criticize the dentist who 
has evening practice hours; but the so- 
ciety would not be justified in expelling 
him from membership. 


CONDUCTING 
A DISCIPLINARY PROCEDURE 


The great majority of dentists has an 
acute awareness of the dividing line be- 
tween ethical and unethical professional 
conduct. They have a clear understand- 
ing of their obligations and responsibil- 
ities as practitioners of an important 
healing art. Occasionally, however, there 
is the transgressor who engages in con- 
duct detrimental to professional stand- 
ards and it becomes necessary to invoke 
disciplinary measures against him. 
Usually, the component society has no 
trouble in determining whether the al- 


Ethics and disciplinary procedures 


Bernard ]. Conway,* LL.B., and 
Hal M. Christensen,+ LL.B., Chicago 


leged conduct conflicts with the Prin- 
ciples of Ethics: as I have indicated, most 
dentists have a full appreciation of ethi- 
cal standards. Not infrequently, however, 
difficulty is encountered in invoking dis- 
ciplinary penalties in accordance with 
acceptable procedures. Although the 
rules of procedure to be followed are set 
forth precisely in the Bylaws of the Amer- 
ican Dental Association, a review of the 
Judicial Council experience indicates that 
some component societies do not have a 
clear understanding of how a disciplinary 
proceeding should be conducted if it is 
to stand the test of review by appellate 
agencies within the Association and ulti- 
mately, perhaps, by the courts. 

Let me give you a hypothetical situa- 
tion which, I regret to say, is similar 
to at least one actual case. The facts 
are as follows: A greatly disturbed dentist 
brings to the chairman of the compo- 
nent’s ethics committee a clipping from 
the news section of a local paper which 
contains a picture of a dentist, Dr. Smith, 
and announces that Dr. Smith recently 
has moved into the community and has 
opened offices at a certain mainstreet 
address. The article goes on to say that 
Dr. Smith received his dental degree at 
state college and that he specializes in 
children’s dentistry. His office will be 
open from 9:30 to 4:30 every day ex- 
cept Thursday and Saturday. 

The dentist who brought in the article 
states that he contacted the publisher of 
the paper and was told that Dr. Smith 
had called in the story and had offered 
to pay, if necessary, to have it printed. 
Whereupon, the chairman, who recalls 


2 
= 
= 


CONWAY—CHRISTENSEN ... VOLUME 60. MAY 1960 © 137/685 


that Dr. Smith five years previously had 
received a six-month suspension for ad- 
vertising, telephones the other two mem- 
bers of the ethics committee who agree 
with him that Dr. Smith should be ex- 
pelled from the society. 

The chairman then sits down at his 
typewriter and writes Smith telling him 
that the ethics committee has seen the 
newspaper article, that this is unethical 
and the matter will be brought up at 
the committee’s meeting the following 
Tuesday night. At the Tuesday night 
meeting, the chairman exhibits the news 
article and then informs the committee 
of Smith’s previous infraction. He then 
asks Smith what he has to say. 

Smith states he is sorry about the 
whole thing. He then makes a lengthy 
speech about his appreciation for main- 
taining high ethical standards and his 
desire to remain a member of the society 
in good standing. 

At this point, the hearing is concluded, 
the accused dentist leaves the room and 
a vote is taken to expel Smith from the 
society. The next day the chairman writes 
to Smith informing him of the decision. 

Two months later Dr. Smith files an 
appeal with the constituent society. The 
constituent society ethics committee no- 
tifies the parties of the time and place 
of hearing and this hearing adduces the 
same evidence brought forth at the com- 
ponent hearing. The constituent society 
votes to uphold the decision of the com- 
ponent society on the theory that it is a 
local matter and the state society should 
not interfere. A letter is written to Dr. 
Smith informing him of the decision 
affirming the component society’s action. 

A few days later, the Judicial Council 
of the American Dental Association re- 
ceives a letter from Dr. Smith’s attorney 
requesting copies of the A.D.A. Principles 
of Ethics and Bylaws and enclosing a 
notice of Dr. Smith’s appeal from the 
decision of the constituent society. 

This is the Judicial Council’s first offi- 
cial notice of the proceeding. 


The Judicial Council then writes to 
Dr. Smith through his attorney, inform- 
ing him of his right to a hearing upon 
30 days notice and his right to submit a 
brief in support of his position. 

The Council also writes to the com- 
ponent society informing it of its right 
to a hearing and to submit a brief and 
calling attention to the Bylaw require- 
ment that upon notice of appeal the 
society which preferred charges shall fur- 
nish to the appellate agency and to the 
accused member a transcript of, or an 
officially certified copy of, the minutes 
of the hearing accorded the accused mem- 
ber and certified copies of any affidavits 
or other documents submitted as evi- 
dence to support the charges against the 
accused member or submitted by the ac- 
cused member as part of his defense. 

The Council also calls attention to the 
Bylaw requirements that disciplinary de- 
cisions be in writing specifying the charges 
made against the member and contain- 
ing the facts substantiating any or all of 
the charges and that copies of such deci- 
sions be mailed to the accused, the Judi- 
cial Council and certain other Association 
agencies. 

A similar letter is written to the con- 
stituent society. 

Two days later the Judicial Council’s 
telephone begins to ring. The conversa- 
tion on the opposite end of the line runs 
in part as follows: 

“What do you mean by certified copy 
of the minutes?” 

“What’s this ‘document’ and ‘affidavit’ 
bit? We’ve got a copy of the newspaper 
article.” 

“Smith knows he did wrong. He knows 
the charges.” 

“No, we didn’t write out the decision 
in so many words, but it was all thrashed 
out in the meeting.” 

“Yes, there is a note of the decision in 
the minutes.” 

“No, the minutes aren’t signed.” 

“O. K., we'll have the girl sign them 
before a notary.” 
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“No, the newspaper publisher didn’t 
appear at the hearing.” 

“No, we didn’t get an affidavit from 
him.” 

“Well, we’ll send you everything we’ve 
got.” 

A few days later, the component so- 
ciety officers and Smith get together, 
reach an understanding, and the appeal 
is withdrawn. 

I have no hesitation in saying that if 
a case reached the Judicial Council with 
the kind of record I have outlined, the 
Council would have no alternative but 
to reverse the decision if the procedural 
objections were raised by the accused 
dentist. If the Council or the House of 
Delegates did not reverse and an appeal 
were taken to court, there is no doubt 
in my mind that the court would reverse 
the decision. 

The ground for the reversal would not 
be lack of guilt on the part of the ac- 
cused but the failure of the dental society 
to conduct the proceedings in accordance 
with the Association’s own rules of proce- 
dure and in a manner assuring the ac- 
cused all rights to which he is entitled. 

Handling a disciplinary procedure in 
a proper manner should not be a diffi- 
cult or complicated task. The procedures 
are spelled out in the Bylaws step by 
step. If they are followed and the hear- 
ings are conducted fairly, no case will 
be reversed on procedural grounds, and, 
more importantly, no member of the 
Association will be in a position to com- 
plain that he has not received fair treat- 
ment. 

Let me give you my idea of how a dis- 
ciplinary proceeding might be handled 
by a component society ethics committee 
in order to avoid vulnerability on pro- 
cedural grounds. 

As in the hypothetical case I have 
described, assume that an apparent ethi- 
cal violation is brought to the attention 
of the chairman of the ethics commit- 
tee. The first thing the chairman should 
do is obtain all of the available informa- 
tion which bears upon the incident. After 


138/686 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


the committee has screened all of the 
evidence that is available and has reached 
the conclusion that there is a substantial 
evidence of violation, the accused den- 
tist should be asked to meet with the 
committee on an informal basis to dis- 
cuss the matter. At this meeting, the 
accused should be informed of the duties 
and functions of the ethics committee, 
the general nature of the complaint, the 
charges against him and the ethical prin- 
ciple that is involved. He should then 
be given an opportunity to make a state- 
ment. 

Following this, if his explanation is not 
satisfactory to the committee and an 
amicable adjustment cannot be reached, 
the committee should consult the com- 
ponent, constituent and A.D.A. Bylaws 
to determine the procedural steps that 
must be taken in order to invoke a dis- 
ciplinary penalty. A check list of these 
steps should be made. 

Under the A.D.A. Bylaws, which set 
forth the minimum procedural require- 
ments, the first step is to draw up charges. 
These charges must specify the principle 
or principles of ethics alleged to have 
been violated and a description of the 
conduct alleged to constitute each vio- 
lation. 

In the hypothetical case involving Dr. 
Smith, this would require the quotation 
of the ethical provisions relating to ad- 
vertising, a complete description of the 
newspaper article including a copy, if 
available, an allegation that the article 
was caused to be printed by the accused 
dentist and any other conduct relating 
to the charge. 

The letter containing the charges must 
also advise the accused of his right to 
a hearing and its time and place. He 
should also be advised as to whether a 
verbatim transcript of the hearing will 
be taken, and, if not, of his right, at his 
expense, to arrange for a reporter to 
transcribe the hearings. The letter con- 
taining this information must be sent by 
registered mail not less than 30 days prior 
to the date set for the hearing. 


4. 
ate 
ay 
: 


CONWAY—CHRISTENSEN 


The conduct of the hearing itself need 
not be of the formal court room type 
and reasonable latitude in the admission 
of documentary evidence and oral testi- 
mony should be allowed. However, deco- 
rum certainly is desirable and certain 
basic rules of fair play must be observed. 
For example, the chairman conducting 
the hearing should not permit the intro- 
duction of evidence or testimony which 
does not relate to the written charges 
against the accused. It is patently unfair, 
for example, to bring up a completely 
new and prejudicial charge at the hear- 
ing stage of the proceedings. All pertinent 
information should be received from all 
parties, however, particular effort being 
made to assure that the accused has a 
full opportunity to present his case. 

After a decision is reached, it should 
be reduced to writing as soon as possible 
and copies sent to the accused and others 
specified in the Bylaws. The decision must 
be mailed within ten days after it is 
rendered. 

It is very important that the decision 
contain the findings of fact on which it 
is based. Otherwise, the accused member 
may be in a position to contend that the 
decision is based upon alleged conduct 
other than that specified in the charges. 
In the hypothetical case, for example, 
unless the findings of fact were related 
specifically to the proof substantiating 
the advertising charge, the accused might 
argue that the decision was based upon 
his prior violation of the code of ethics 
rather than upon the violation of which 
he is now accused. 

If a disciplinary proceeding at the 
component level is conducted in accord- 
ance with the simple rules I have out- 
lined, there need be little fear of the 
decision being disturbed on appeal for 
procedural reasons. 

The Judicial Council or other appel- 
late agency will have before it a clear 
record showing that the accused has re- 
ceived fair treatment and that the deci- 
sion is based upon adequate proof. 
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PROFESSIONAL ETHICS AND 
ECONOMICS OF DENTAL PRACTICE 


The dentist is a business man as well as 
a professional practitioner. Like other 
business men he is obliged to satisfy his 
contractual undertakings and pay his 
taxes. As a business man the dentist also 
has certain legal rights which he is or- 
dinarily free to exercise. The only agency 
which can actually withdraw any of his 
business rights, moreover, is government, 
and then only if public health or public 
interest will be better served. For ex- 
ample, the dentist in most states has had 
his right to incorporate his practice with- 
drawn by law. 

There are, nevertheless, certain com- 
mercial procedures which, although le- 
gally permissible for dentists, may be 
prohibited as violative of professional 
ethics. Thus, a dentist could be expelled 
from this Association for advertising his 
practice even though his state law per- 
mits him to advertise. The ethic against 
professional advertising has invariably 
been accepted as beneficial to public wel- 
fare and consonant with public policy. 
An ethic prohibiting dentists from prac- 
ticing on Wednesday afternoon, however, 
could be challenged as arbitrary and 
against public policy. It is this relation, 
this impact upon public policy that will 
be weighed whenever a court of law is 
asked to decide whether a dentist, physi- 
cian or lawyer has been justifiably ex- 
pelled from his professional society. 

Even more vulnerable to legal attack 
are those actions of professional societies 
against members which actions of them- 
selves constitute an infraction of law. 
Several medical societies, including the 
American Medical Association, have had 
the unwelcome experience of defending 
both civil and criminal suits charging 
restraint of trade, the alleged restraint 
usually being an attempt to compel med- 
ical society members, under threat of 
expulsion from membership, to withdraw 
from participation in medical care plans 
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not approved by organized medicine. 

In the A.M.A. case the United States 
Supreme Court upheld a criminal con- 
viction of the A.M.A. for a violation of 
the federal Sherman Act, the violation 
consisting of coercive action against a 
lay sponsored prepaid medical plan which 
used a closed panel of physicians. 

In the A.M.A. case, and in one other 
medical society case,? the courts have held 
substantially as follows: A medical so- 
ciety is not justified in taking action 
against physicians working for medical 
care plans which employed a limited 
number of physicians (a closed panel), 
which plan collected money for the serv- 
ices rendered by panel physicians and 
paid the physician on a salary or inde- 
pendent contract basis, and which plan 
even advertised and solicited members 
or subscribers. In each of these cases the 
court was aware that the then existing 
medical ethics prohibited the conduct in 
question. In effect the courts in these 
cases declared illegal any effort to en- 
force the medical society ethic against 
participation in a closed panel plan which 
would interfere with membership rights 
in that society. 

Not all closed panel plans fit within 
the pattern which usually comes to mind, 
that is the typical union-owned clinic 
facility with salaried practitioners, their 
services being available to all union mem- 
bers and dependents. A closed panel plan, 
for example, may use one or more den- 
tists in private practice under a contract 
arrangement whereby the dentists agree 
to provide services to members or sub- 
scribers of the plan. The plan need not, 
moreover, be lay-sponsored. Again, a 
dentist or group of practitioners could 
contract with a fraternal society or con- 
sumer cooperative, for example, to ren- 
der services for members on a fee sched- 
ule basis. In New York City there is a 
so-called dental referral plan which is 
supervised by one dentist. This dentist 
makes available to employee organiza- 
tions and other interested membership 
groups a list of dentists in private prac- 


140/688 + THE JOURNAL OF THE AMERICAN DENIAL ASSOCIATION 


tice who have agreed to provide services 
in accordance with a fee schedule. Ar- 
rangements are made so that members 
of the recipient group can select a den- 
tist from the list supplied by the super- 
vising dentist. All of these are closed 
panel plans. 

The typical group medical or dental 
practice which may employ several den- 
tists or physicians is not a closed panel 
plan if its services are offered in the same 
way that an individual private practi- 
tioner makes his services available to the 
public-at-large. There is, furthermore, 
nothing unethical in practicing as an 
employee of a group practice or as a 
partner or associate in a group practice. 
One question, however, has been raised 
recently with regard to both dental and 
medical partnerships. That question is 
whether it is ethical for a dentist or phy- 
sician partner to partake equally of part- 
nership profits without contributing sub- 
stantially to the provision of professional 
services. Both the A.D.A. and A.M.A. 
Judicial Councils have ruled that the 
division of partnership profits does not 
constitute a splitting of fees even where 
profits are not divided in accordance 
with the partners’ contribution to pro- 
fessional services or activity. These opin- 
ions recognize that capital contribution, 
management skill, and other factors are 
also proper standards in determining 
partnership income. 

The employment of dentists in the con- 
duct of a private dental practice some- 
times raises questions of unprofessional 
conduct. Is it desirable professionally or 
from a public policy viewpoint to permit 
a dentist to own and manage several 
offices distributed throughout a commu- 
nity, in each of which offices there is an 
employed dentist? At least one state, 
Michigan, has resolved this problem by 
a provision in the dental law which gives 
the state board of dental examiners 
authority to decide whether a dentist may 
have more than one office location. I 
believe California has a similar law which 
was aimed at Painless Parker and his 
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widespread dental system in that state. 

These situations are described primar- 
ily to illustrate that where the full exer- 
cise of economic or business liberties by 
dentists adversely affect the public in- 
terest it may be advisable to seek correc- 
tion through law and not through private 
action such as discipline under ethical 
code enforcement. Thus, the dentists’ 
right to incorporate or to advertise is 
forbidden by law in most states. It would 
appear, then, that the dentists’ economic 
liberty to participate in a closed panel 
practice or to own and manage several 
dental offices, if they are to be abro- 
gated, must be withdrawn by law and 
then only if there is sufficient showing 
that public welfare would be better 
served thereby. The court cases clearly 
indicate that private action by profes- 
sional societies aimed at the exercise of 
certain traditional economic liberties by 
their members will be set aside. 

There is one other topic that I shall 
touch upon briefly. It is the dentist’s 
freedom to announce a specialized prac- 
tice. Here the economic liberty to make 
such an announcement is stringently con- 
trolled by those state laws which prohibit 
or severely limit advertising by dentists. 
Most state laws would also prohibit any 
obvious effort to indicate superiority 
through the announcement of a special- 
ized practice. The ordinary dental law 
provisions, however, do not specify the 
qualifications a dentist must meet before 
being permitted to list himself in a direc- 
tory or otherwise announce himself as 
a specialist. Ten states have special stat- 
utory provisons which determine who 
can announce as dental specialists.* In all 
other states the qualifications for an- 
nouncing a specialty practice, that is for 
members of the Association, are supposed 
to be set by the member’s component 
society under general standards pre- 
scribed within Section 18 of the Associa- 
tion’s Principles of Ethics. 

One of the important program changes 
advanced through action of the 1959 
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House of Delegates is the strengthening 
of the role of the Council on Dental Edu- 
cation and the private speciaity boards 
and societies in the specialty practice field. 
Additionally, the House of Delegates 
adopted a policy statement which sug- 
gests that the private system for regulat- 
ing dental specialty practice be preferred 
over the rather inflexible statutory 
method. The policy statement does recog- 
nize, however, that if in a particular 
state dentists have freely exercised their 
economic liberty to announce specialty 
practices or limited practices, it may be 
necessary for the state society to seek 
legislative correction through specialty 
practice regulations. 

In summary, then, a component society 
should be aware of the important legal 
requirements and economic consequences 
that arise in, or may result irom, the 
handling of ethical disciplinary proce- 
dures. These can be expressed as: 

First, the necessity of adhering to by- 
law requirements in handling a discipli- 
nary procedure, particularly in according 
the accused dentist a fair hearing before 
an impartial tribunal. 

Second, the recognition that the den- 
tist’s freedom to exercise his economic 
liberties may legally prevail over any 
effort to abrogate any of those liberties 
through enforcement of ethical precepts. 

Lastly, the enforcement of a discipli- 
nary action against a dental society mem- 
ber which interferes with economic liber- 
ties may of itself be a violation of federal 
or state laws governing restraint of trade. 


Presented by Mr. Conway before the Eleventh State 
Management Conference, Chicago, Novem- 
er 

*Assistant secreta Lonel Affairs; secretary, Judicial 
Council, American Benta Association. 

tSecretary, Council on Legislation; assistant secretary, 
Judicial Council, American Dental A Association. 

|. American Medical Association v. United States, 
317 U.S. 519 (1943); United States v. Oregon State 
Medical Society, 343 U.S. 326 (1952), Group Health 
Cooperative v. King County Medical Society, 237 P 2d 
737 (1951). 

2. Complete Service Bureau v. San Diego County 
Medical Society, 272 P 2d 497 (1954). 

‘3. Illinois, Kansas, Kentucky, Michigan, Missouri, Ne- 
vada, Oklahoma, Tennessee and West Virginia. 
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Stone, Leonard H., Lakeport, Calif.; College 
of Physicians and Surgeons, 1918; died Oc- 
tober 14; age 74. 

Stonebraker, John G., St. Petersburg, Fla.; 
University of Louisville School of Dentistry, 
1939; died September 10; age 47. 

Street, William H., Richmond, Va.; Medical 
College of Virginia School of Dentistry, 
1905; died December 17; age 76. 

Strickhouser, Rodger C., York, Pa.; University 
of Pennsylvania School of Dentistry, 1917; 
died January 6; age 65. 

Stuart, Andrew W., Crescent City, Fla.; De- 
troit College of Medicine, Department of 
Dental Surgery, 1896; died September 14; 
age 84. 

Stuckey, Bernard J., Hutchinson, Kan.; Kan- 
sas City Dental College, 1917; died Janu- 
ary 1; age 67. 

Sturdevant, Stephen A., Meshoppen, Pa.; 
Pennsylvania College of Dental Surgery, 
1899; died January 8; age 89. 

Sullivan, A. Archer, Rochester, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1901; 
died January 13; age 81. 

Sundborg, Wallace, Seattle; North Pacific Col- 
lege of Oregon School of Dentistry, 1917; 
died January 7; age 67. 

Tanaka, Toshi T., San Francisco; University 
of California College of Dentistry, 1917; 
died December 13; age 66. 

Taschler, Joseph J., New York; New York 
University College of Dentistry, 1937; died 
January 13; age 49. 

Taylor, James A., Seattle, Wash.; Western 
Dental College, 1906; died October 5; 
age 75. 

Tefft, Ansel L., Pomeroy, Wash.; North Pa- 
cific College of Oregon School of Dentistry, 
1921; died December 19; age 68. 

Thalhofer, Leo, New York; University of 
Pittsburgh School of Dentistry, 1942; died 
October 9. 


Thomasmeyer, Raymond H., Syracuse, N. Y.; 
University of Pennsylvania School of Den- 
tistry, 1916; died October 23; age 65. 

Thompson, Aston L., Plainfield, N. J.; How- 
ard University College of Dentistry, 1920; 
died November 22; age 60. 

Thompson, Charles H., Goshen, N. Y.; Uni- 
versity of Pennsylvania School of Dentistry, 
1900; died November 17; age 82. 

Thompson, Lee R., Winston-Salem, N. C.; 
Atlanta-Southern Dental College, 1922; died 
January 11; age 58. 

Thompson, Walter A., Portland, Ore.; North 
Pacific College of Oregon School of Den- 
tistry, 1937; died January 2; age 54. 

Thornburg, Garth W., Lakeview, Ore.; Uni- 
versity of Kansas City School of Dentistry, 
1943; died October 18; age 40. 

Thorpe, James W., Redlands, Calif.; North- 
western University Dental School, 1904; 
died November 7; age 81. 

Topping, John E., Roanoke, Va.; University 
of Maryland, Dental Department, 1913; 
died December 16; age 74. 

Travis, Frank C., Medford, Wis.; Marquette 
University School of Dentistry, 1911; died 
December 22; age 72. 

Trimpi, Norman W., Maplewood, N. J.; 
Temple University School of Dentistry, 
1913; died October 16; age 69. 

Tufo, Rocco P., Chicago; Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, 1928; died December 31; 
age 52. 

Turner, George F., Claremore, Okla.; died 
July 21; age 75. 

VanKley, John A., Holland, Mich.; Univer- 
sity of Michigan School of Dentistry, 1911; 
died August 29; age 70. 


Ventura, Alfonse L., Norristown, Pa.; Temple 
University School of Dentistry, 1925; died 
January 7; age 66. 
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Vines, Beverly, Waynesboro, Va.; Medical 
College of Virginia School of Dentistry, 
1934; died November 19; age 50. 

Voss, Jerome J., Dixon, Ill.; Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, 1949; died October 27; 
age 37. 

Walper, David, Chelsea, Mass.; Tufts College 
Dental School, 1909; died October 27; age 
74. 

Wareham, Frank L., Marquette, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1933; died September 1; age 51. 

Warvel, Frank B., Everett, Wash.; Indiana 
University School of Dentistry, 1907; died 
October 7; age 84. 

Wasserman, Jesse, New York; New York Uni- 
versity College of Dentistry, 1928; died De- 
cember 9; age 56. 

Webber, Willis R., Boston; Boston Dental Col- 
lege, 1898; died September 9; age 83. 
Weber, August A., Junction City, Kan.; West- 
ern Dental College, 1899; died December 

24; age 84. 

Weekes, Henry P., New York; Meharry Medi- 
cal College School of Dentistry, 1923; died 
October 9; age 62. 

Weinberg, Sidney E., Akron, Ohio; Cincin- 
nati College of Dental Surgery, 1928; died 
September 16; age 56. 

Weinstein, Julius S., Boston; Tufts College 
Dental School, 1909; died September 4; 
age 72. 

Welch, Edmund T., North Attleboro, Mass. ; 
Tufts College Dental School, 1921; died 
August 24; age 59. 

Wetherbee, Fred M., Milford, N. H.; Boston 
Dental College, 1886; died December 25; 
age 96. 

Wheat, Jesse J., Bardstown, Ky.; University 
of Louisville School of Dentistry, 1937; 
died August 24; age 48. 

Whitehead, Charles E., Arendtsville, Pa.; 
Pittsburgh Dental College Western Univer- 
sity of Pennsylvania, 1899; died August 
24; age 82. 

Whynman, Edward, New York; New York 
College of Dentistry, 1918; died December 
19; age 65. 

Wilkinson, Frank R., Costa Mesa, Calif.; Uni- 
versity of Southern California School of 
Dentistry, 1919; died June 19; age 64. 

Will, Carl H., Winslow, Wash.; Indiana Den- 
tal College, 1905; died June 14; age 77. 

Williams, Elmer J., Moose Lake, Minn.; Mar- 
quette University Dental School, 1919; died 
August 11; age 61. 

Williams, Elza G., Neosho, Mo.; Western Den- 
tal College, 1908; died November 18; age 
75. 
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Williams, Frank H. Tampa, Fla.; Ohio Medi- 
cal University College of Dentistry, 1904; 
died November 3; age 88. 

Williams, Lowell E., Oshkosh, Wis.; Uni- 
versity of Pittsburgh School of Dentistry, 
1943; died January 6; age 45. 

Willson, Paul L., Saco, Maine; Harvard Den- 
tal School, 1918; died September 30; 
age 63. 

Wilson, Erwin H., Carlsbad, Calif.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1915; died August 7. 

Wilson, John L., Indianapolis; Indiana Den- 
tal College, 1912; died July 28; age 81. 

Wilson, Washington M., Tulsa, Okla.; died 
November 27; age 92. 

Winn, Richard J., Bolivar, Mo.; Kansas City 
Dental College, 1893; died August 13; age 
95. 

Wishengrad, Israel B., New York; College of 
Dental and Oral Surgery, 1921; died July 
18; age 64. 

Wolford, Waldo W., Port Arthur, Texas; 
Loyola University School of Dentistry, New 
Orleans, 1922; died June 30; age 60. 

Womer, Claude R., Eldred, Pa.; University 
of Michigan School of Dentistry, 1922; died 
September 22; age 61. 

Woodford, Clark B., Madison, Wis.; North- 
western University Dental School, 1913; 
died January 10; age 72. 

Woods, Willard W., Meyersdale, Pa.; Univer- 
sity of Pittsburgh School of Dentistry, 1924; 
died May 10; age 60. 

Woodside, William S., New Albany, Ind.; 
Louisville College of Dentistry, 1903; died 
May 6; age 85. 

Woodward, William M., Long Beach, Calif. ; 
University of Southern California School of 
Dentistry, 1939; died May 23; age 47. 

Worlton, William L., Lehi, Utah; Chicago 
College of Dental Surgery, 1919; died Oc- 
tober 11; age 66. 

Wygodski, Bernard, Chicago; University of 
Illinois School of Dentistry, 1925; died 
December 2; age 67. 

Yates, Jack M., Seaside, Ore.; North Pacific 
College of Oregon School of Dentistry, 
1903; died December 17; age 87. 

Young, Charles E., San Francisco; University 
of California College of Dentistry, 1905; 
died November 9; age 82. 

Yount, Marion J., St. Louis; Washington 
University School of Dentistry, 1915; died 
June 3; age 81. 

Zernit, William B., New York; New York 
University College of Dentistry, 1933; died 
May 21; age 49. 

Zimmer, William P., Oak Park, Ill.; Chicago 
College of Dental Surgery, 1923; died 
September 8; age 60. 
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DENTISTS MUST HELP 
TO PROTECT PUBLIC 


The American Dental Association’s 
campaign against exploitation of the 
public by false and misleading dentifrice 
advertising is based in great part on 
the willingness of the individual 


member to fulfill his obligation 
of providing chairside advice 
on oral health habits. 


As an aftermath of discussions with the 
ADA, the manufacturers of Kolynos 
Toothpaste have successfully met the 
standards for advertising in the Journal 
of the American Dental Association. In 
fact, Kolynos is the only dentifrice 
accepted for advertising by the American 
Dental Association. 

Kolynos has steadfastly refused to make 
‘miracle ingredient’ claims in its adver- 
tising... because Kolynos unequivocally 
concurs with the ADA’s insistence that 
the only proven way for a toothpaste to 
prevent decay is to brush teeth properly 
after eating. As a consequence, the theme 
of Kolynos’ advertising is “Only your 


dentist can clean your teeth more 
thoroughly than proper brushing with 
Kolynos. No toothpaste anywhere can do 
it better.” 

In providing chairside advice for routine 
oral hygiene, why not consider the recom- 
mendation of Kolynos? Kolynos’ new 
Super White Formula is the finest denti- 
frice. we know how to make for cleaning 
the teeth. Patients will also appreciate the 
economy. 2 giant tubes for only 69¢. 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and First Annual Session October 17-20, 1960 Los Angeles 
One-Hundred and Second Annual! Session October 16-19, 1961 Philadelphia 
One-Hundred and Third Annual Session October 29-November 1, 1962 Miami Beach, Fla. 
One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N.J. 


One-Hundred and Fifth Annual Session November 9-12, 1964 San Francisco 


MEETINGS OF CONSTITUENT SOCIETIES 


State Place Secretary and Address 
Alabama C. R. Crook, Professional Center, Montgomery) 
Alaska Juneau W. E. Alexander, 406 G St., Anchorage 
Arizona W. G. Burke, 2727 N. Central Ave., Phoenix 
Arkansas D. M. Hamm, Box 89, Clarksville 
California W. J. Healy, 518 Sutter St., San Francisco 8 
S. California May 2-4 Los Angeles J. H. Thomason, 903 Crenshaw Blvd.. Los Angeles 19 
Colorado Oct. 2-5 Colorado Springs G. H. Siersma, 724 Republic Bldg., Denver 2 
Connecticut May 18, 19 Hartford E. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware June 3,4 Wilmington E. J. Truono, 1401 Gilpin Ave., Wilmington 6 
Oist. of Columbia Mar. 12-15 Washington J. F. Keaveny, 1835 Eye St., N.W., Washington 6 
Florida May 15-18 Miami Beach R. Chace, 518 Tampa St., Tampa 
Georgia Oct. 2-5 Savannah F. M. Butler, Jr., 701 Southern United Bldg., Macon 
Hawali Oct. 24-27 Honolulu J. H. Dawe, 291 Alexander Young Bidg., Honolulu 13 
Idaho Sept. 15-17 Sun Valley H. E. Burgess, 151 Fourth Ave., N., Twin Falls 
tilinols May 11-13 Rockford P. W. Clopper, 632 Jefferson Bldg., Peoria 
indiana May 16-18 Indianapolis C. L. Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
lowa May 2-4 Des Moines H. N. Hake, 639 Insurance Exchange Bldg., Des Moines 9 
Kansas May 1-4 Wichita F. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky A. B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana J. S. Bernhard, 231 Atkins Ave., Shreveport 26 
Maine June 16-18 Rockland S. M. Gower, 6 Coburn Ave., Skowhegan 
Maryland June 8-12 Atlantic City W. Schunick, 19 Medical Arts Bldg., Baltimore 1 
Massachusetts May 1-4 Boston H. E, Tingley, 227 Commonwealth Ave., Boston 
Michigan May 2-4 Detroit F. Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. 17-19 Minneapolis C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4W 
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a progressive laboratory reflects your skill... 


In your search for the best dental 
laboratory, appearances are more than 
superficial. A modern, well equipped 
laboratory will produce the best work 
because its technicians will take pride 
in their organization and its produc- 
tion. You do business with this lab- 
oratory because you know it will 
reproduce your impressions more ac- 
curately and esthetically than will a 
“low-overhead” operation. 

And so it is with denture base 


materials. A premium material like 
cross-lined Microlon will honor your 
skill and training with the most ac- 
curate reproductions. Its easy charac- 
terizing facility and “living” shades 
will keep you in tune with the esthetic 
trend of today’s dentistry. 

And, like the progressive labora- 
tory, Microlon will prove more prof- 
itable in the long run—thru increased 
patient satisfaction and faster service. 
Just a few cases will prove the point. 
Next time ask your laboratory to . . . 


THE Hyglenic DENTURE MATERIAL 


* Write for free shade guide of actual material. 


THE Hygienic DENTAL MANUFACTURING CO. 


1245 HOME AVE.. 


AKRON 16. OHIO 
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State 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z. 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


MEETINGS OF 


State 
Alabama 


Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 


Delaware 
Dist. of Columbia 
Florida 


Georgia 
Hawali 
Idaho 
Indiana 


Date Place 


St. Louis 
Missoula 


May 22-25 
May 5-7 


Elko 
Whitefield 


June 12-14 
June 12-15 


May 15-18 
May 9-11 
May 1-4 
Sept. 11-13 
13-16 


Albuquerque 
Buffalo 
Pinehurst 
Williston 
Nov. Columbus 


Mar. 6-8 Portland 


May 12-14 Harrisburg 


Jan. 17, 18 Providence 
May 8-10 
May 15-17 
May 1-5 


Greenville 
Sioux Falls 
Memphis 


June 24-26 Vergennes 


White Sulphur 


July 17-20 i 
Springs 


May 9-11 Milwaukee 


June 16-18 Jackson 


Date Place 


June 19-25* 
June 20t 
July 19-22 
June 19-30 
June 19-25 


Birmingham 


Anchorage 
Florence 
Little Rock 


Denver 
Bridgeport 


June 19-25 


June 19-23* 
June 22, 23t 


June 20 
June 21-23 


June 13-17 


Philadelphia 
Wilmington 


Washington 


July 3-14* Jacksonville 


July 3, 4t 

May 30-June 1*f Atlanta 
Sept. 1-4} 

June 20-23*tt 


June 7-10*t Indianapolis 


Secretary and Address 

M. C. O'Keefe, Medical Arts Bidg., Jackson 2 

E. D. Suggett, Merchants Bank Bldg., Jefferson City 
R. C. Ritter, 1236 N. 28th St., Billings 

F. A. Pierson, Federal Securities Bldg., Lincoln 

O. M. Seifert, 821 Ryland Ave., Reno 

F. E. Williams, 517 Manchester St., Manchester 

J. G. Carr, 407 Cooper St., Camden 

W. A. Blueher, 113A Girard St., S.E., Albuquerque 
C. A. Wilkie, 268 Ashland Pl., Brooklyn 17 

S. B. Towler, P.O. Box 11065, Raleigh 

D. R. Perry, Box 866, Bismarck 

E. G. Jones, 185 E. State St., Columbus 

L. D. Wright, 210 Plaza Court Bldg., Oklahoma City 
T. D. Holder, Selling Bldg., Portland 

G. E. Lilly, Box 29, Ft. Clayton 

I. Sissman, 217 State St., Harrisburg 

R. Gonzalez R., Box 10452, Caparra Heights 

E. M. Nelson, 901 Union Trust Bldg., Providence 

J. E. Wallace, 1506 Gregg St., Columbia 

R. E. Decker, Box 308, Parker 

K. P. Ezell, 119 Louise Ave., Nashville 5 

C. A. McMurray, 3707 Gaston Ave., Dallas 10 

R. C. Dalgleish, 1554 Princeton Ave., Salt Lake City 
E. C. Woods, 128 Merchants Row, Rutland 

M. E. Henderson, Shenandoah Bidg., Roanoke 11 


D. R. Shaw, 417 Grosvenor House, 500 Wall St., Seattle 1 


G. N. Casto, Jr., P.O. Box 1946, Charleston 


C. J. Baumann, Jr., 704 W. Wisconsin Ave., Milwaukee 
T. J. Drew, State Office Bldg.. Cheyenne 


STATE BOARDS OF DENTAL EXAMINERS 


Secretary and Address 
W. L. Smith, 524 Chestnut St., Gadsden 


E. I, Baggen, Box 1394, Fairbanks 

W. G. Biddulph, 1611 N. Second Ave., Glendale 
G. Cone, 113 S. Pecan St., Osceola 

J. F. Steen, 507 Polk St., San Francisco 

B. DeRose, Republic Bldg., Denver 2 

M. J. Zazzaro, 99 Pratt St., Hartford 3 


J. F. Maguire, 1200 N. Van Buren St., Wilmington 
. A. Madden, 1740 Massachusetts Ave., N.W., 


ashington 11 
R. P. Taylor, Jr., P.O. Box 2913, Jacksonville 3 


H. M. Robertson, 206 Donehoo St., St b 

F. S. Kagihara, 1644 S. King St., Honolulu 

W. M. Smith, 305 Fort St., Boise 

R. I. Humphrey, 185 N. Wabash Ave., Chicago 
C. A. Frech, Gary National Bank Bldg., Gary 
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FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
BOCTOR ...... 


KARIDIUM 


TAB 


Each tablet yields one milligram fluoride ion. May be taken 
as an aspirin or dissolved in water or fruit juice. 


Cooperation by the parents is essential for maximum reduction 
of dental caries and should be stressed. Instruction that 
sodium fluoride tablets should be taken conscientiously 
throughout the period of tooth formation is important. 


THE LORVIC CORPORATION 


5553 EASTON AVENUE & $T. LOUIS 12, MISSOURI 
Canadian Distributor: Professional Sales Corp., Montreal 26, Queb 
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State 

lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 


Montana 
Nebraska 
Nevada 

New Hampshire 


New Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 


Pennsylvania 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 
Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


Date 

June 6-10*t 
June 9-11*t 
June 6-9*t 
May 29-June 3 
June 20-22*tf 
June 6-8*tt 
June 6-10*ft 
June 5-11 


June 13-17* 
June 13, 14¢ 


June 27-29*t 


June 6-8, 13, 14* 
June 9-11,13,14* 


July 11-14*t 
June 2-9 
June 14 


June 16, 17* 
June 16t 


June 2, 3*t 
June 6, 7*t 
June 13, 14* 
June 16, 17*t 
June 20, 21*tf 


June 20-25*tt 
June 23, 24* 


June 28-July 1* 


July 27*t 
July 11-15 


June 6-11* 
June 
June 13, 
June 16-18* 


June 20-22* 
June 20, 22t 


June 16-18 
19-22*f 
June 13-17*t 


June 5-11* 
une 5-7t 


June 20-24t 
June 27-29*t 


June 13-18* 
June 15, 16t 


June 


June 20-22* 
June 23t 


June 6-10*f 
June 20-23*t 


Place 

lowa City 
Kansas City 
Louisville 
New Orleans 


Boston 


Ann Arbor 
Minneapolis 


Jackson 
Kansas City 
St. Louis 
Helena 
Lincoln 
Reno 


Boston 


New York 
Philadelphia 
Trenton 
Philadelphia 
Teaneck 


New York 
Buffalo 
New York 
Albany 
Syracuse 
Buffalo 
Rochester 
Chapel Hill 
Fargo 
Columbus 
Columbus 
Columbus 
Cleveland 


Oklahoma City 


Portland 


Pittsburgh 
Philadelphia 
Philadelphia 
Pittsburgh 
Philadelphia 
Philadelphia 


Columbia 
Sioux Falls 
Memphis 
Dallas 


Burlington 
Richmond 


Morgantown 
West Liberty 


Milwaukee 
Rawlins 


tDental hygiene examination. 


*Dental examination. 
de. of 4d, 


Secretary and Address 


P. A. Hahn, Farmers & Merchants Bank Bldg., Burlington 


R. C. Windscheffel, Medical Arts Bldg., Smith Center 
J. J. Kelly, 102 W. Madison St., Franklin 

A. R. deNux, 617 N. Monroe St., Marksville 

A. H. Garcelon, 133 State St., Augusta 

F. J. Bryce, 303 Granville Dr., Silver Spring 

Maurice E. Sullivan, 33 State House, Boston 

J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 
E. A. Nelson, 2236 Marshall Ave., St. Paul 4W 


A. H. Richter, Jr., Aven Bidg., Greenwood 
R. R. Rhoades, Central Trust Bldg., Jefferson City 


E. A. Cogley, Medical Arts Bldg., Great Falls 
H. E. Weber, Stuart Bldg., Lincoln 

R. Whitehead, 40 W. First St., Reno 

L. U. Bergeron, 211 High St., Somersworth 


C. J. Schweikhardt, 150 E. State St., Trenton 


G. D. Hastain, Box 1007, Clovis 
D. F. Wallace, 23 S. Pearl St.. Albany 7 


J. H. Guion, Doctors Bldg., Charlotte 7 
F. A. Maides, First National Bank Bldg., Grand Forks 
D. E. Bowers, 322 E. State St., Columbus 15 


W. H. Stephens, Plaza Court Bidg., Oklahoma City 


F. L. Utter, Pioneer Trust Bldg., Salem 
P. Swanson, 8111 Jenkins Arcade, Pittsburgh 


J. Mercado C., Comercio St., $425, San Juan 

F. M. Hackett, 267 Academy Ave., Providence 

W. J. Brockington, 1508 Washington St., Columbia 1 
H. T. Aker, Canton 

C. R. Aita, Bennie-Dillon Bldg., Nashville 

R. T. Weber, Capital National Bank Bldg., Austin 16 


H. R. Nordberg, 143 S. Main St., Salt Lake City 1 
P. M. Fitch, Newport 
J. M. Hughes, Medical Arts Bldg., Richmond 


T. W. James, 1612 Hewitt Ave., Everett 
A. B. Drake, 1355 Fourth Ave., Huntington 


S. F. Donovan, Tomah 
W. J. Ryan, Boyd Bldg., Cheyenne 


tWrite to secretary of dentai examining board for information on 
Most states require applications to be in 30 days prior to examination date. 


— 
Mississipp| 
May 23, 24° 
June 1, 2° 
June 
June 22, 23* ae 
June 22t 
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Thermo-Fax 


COPYING MACHINES 
Make 250 Statements An Hour 
With 4-Second Copies 


A month’s billing can be done in a morning with this fastest of all 
copying methods. And your patients get an easy to understand, itemized 
listing of your charges. How's it done? A dry copy of the patient's up-to- 
date ledger card is made with the all-electric ‘‘Thermo-Fax"’ Copying 
Machine. Copying time? Just 4 seconds. This copy even carries the 
patient's name and address—making the statement ready for immediate 
mailing. We can show you many other ways ‘‘Thermo-Fax’’ Copying 
Machines can simplify your office procedures. Just mail the coupon, 
or call your dealer. 


Minnesota Mining and Manufacturing Company 
Dept. DCL-50, St. Paul 6, Minnesota 

Please show us how dry copying with “‘Thermo- 

Fax" Copying Machines can cut our paperwork 

costs. 


Name. 


Address. 


‘THE TERM “THERMO-FAR” 4 REGISTERED 
TRADEMARK OF MINNESOTA MINING AND City. 
BAMUFACTURING COMPANY 


Zone State. 


+++ WHERE RESEARCH IS THE KEY TO TOMORROW 
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Name 


American Board of 
Dental Public 
Health 


American Board of 
Pedodontics 


American Board of 
Prosthodontics 


Council on Dental 
ducation, 
Dental Aptitude Tests 


National Board of 
Dental! Examiners 


Name 


Academy of Denture 
Prosthetics 


American Academy of 
Dental Medicine 


American Academy of 
Gold Foil Operators 


American Academy of 
the History of 
Dentistry 


American Academy of 
Oral Roentgenology 


American Academy of 
Pedodontics 


American Academy of 
Physiologic Dentistry 


American Association 
for Cleft Palate 
Rehabilitation 


American Association 
of Dental Examiners 


American Dental Assist- 
ants Association 


American Dental Assist- 
ants Certification Board 


American Dental Society 
of Anesthesiology 


American Dental Society 
of Europe 


American Denture 
Society 


American Institute 
of Oral Biology 


American Public Health 
Association, Dental 
Health Section 


American Society of 
Dentistry for Children 
American Society of 
Oral Surgeons 
(Forty-second ) 


Ark La Tex Dental 
Congress (Eighth) 


NATIONAL EXAMINATIONS 


Date Place 


Oct. 13, 14 Los Angeles 


Nov. 28-Dec. 1 New York 
July 25-30 


Oct. 14, 15 


Dec. 5, 6 


Washington, 
D.C. 


Secretary and Address 


D. J. Galagan, Divn. of Dental Public Health, 
PHS, Dept. of Health, Education and Welfare, 
Washington, D.C. 


R. L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln 8, Neb. 
C. H. Jamieson. David Whitney Bldg., Detroit 26 


S. Peterson, 222 E. Superior St., Chicago 11 


Grace Parkin, 222 East Superior St., Chicago 11 


MEETINGS OF OTHER ORGANIZATIONS 


Date Place 


June 19-24 San Juan, 
Puerto Rico 


May 27-30 Philadelphia 


Oct. 14, 15 Los Angeles 


Oct. 14 Los Angeles 


Oct. 14, 15 Los Angeles 


Aug. 28-31 Boulder, 


olo. 


South Bend, 
Ind. 


Denver 


June 20-22 


May 12-14 


Oct. 14, 15 Los Angeles 


Oct. 17-20 Los Angeles 


May 11-15 
Oct. 12-16 


Oct. 15, 16 Los Angeles 


July 5-8 Edinburgh, 


Scotland 


Oct. 14, 15 Los Angeles 
Oct. 8-12 


Oct. 31-Nov. 4 


Oct. 14-16 Los Angeles 


Oct. 12-15 


Aug. 15 Shreveport. 
La. 


Palm Springs. 
Calif. 


San Francisco 


Phoenix. Ariz 


Secretary or Chairman and Address 


W. L. Warburton, Medical Arts Bldg., Salt Lake 
City 11 

J. T. Rothner, Medical Arts Bldg., Philadelphia or 
B. B. Saturen, 1930 Chestnut St., Philadelphia 

C. C. Latham, P.O. Box 266, Coronado, Calif. 


M. B. Asbell, 25 Haddon Ave., Camden 3, N.J. 


T. S. Grant, University of California Medical 
Center, San Francisco 22 


James H. Simmons, 5225 W. Freeway, 
Fort Worth, Texas 


E. A. Lawton, 2217 Lincoln Way West, South Bend 
28, Ind. 


D. C. Spriestersbach, University Hospitals, 
lowa City 


Cc ?: Schweikhardt, 20 Durand Rd., Maplewood. 


Mrs. E. Troutman, First National Bank Bldg., 
La Porte, Ind. 


D. Thacker, 1419 “S" St., S.E., Washington 20, 
EC. 

H. A. Sultz, 1275 Delaware Ave., Buffalo 9 

J. P. Molony, 110 Harley St., London W.1, 
England 

V. L. Steffel, College of Dentistry, Ohio State 
University, Columbus 

M. Lewis, 2240 Channing Way, Berkeley 4, Calif. 


D. F. Striffier, P.O. Box 711, Santa Fe, N. Mex. 


W. O. Young, 120 N. Capitol Bivd., Boise, Idaho 


D. C. Trexler, 840 N. Lake Shore Dr., Chicago 11 


G. Poulos, State National Bank Blidg.. 
Texarkana, Ark. 
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QUICKLY ADJUSTABLE 
TO ANY ANGLE 


BETHESDA 14, MD. 


In just four short years it has become an accepted 
fact that the dentist who uses Turbo-Jet High Speed 
equipment and technics sees more patients and turns 
out more work. This, probably more than any other 
factor, has resulted in the sharp increase in full mouth 
rehabilitation cases. 


lar handpiece). 

2) TURBO-JET’S enginesred terque with tactile contro! per- 
mits the use of el! instruments the Dentist prefers in 
mouth rehabilitation cases. 

PLUS 2 NEW EXCLUSIVE FEATURES 

FLEXIBLE UPRIGHT — provides any fixdd position in any 
direction—~rotates 360° — quickly any 
NEW SPEED CONTROL — allows —— 

intermediate speeds can be 


BOWEN & COMPANY, Inc. 

P.O. BOX 5818, Bethesda 14, Md. 

Please send me without obligation your 
FREE Booklet. 

Dr. 
Address. 


City. 


‘ 
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full mouth renabiiitation cases 
TurboJer | 
high spee: ndpiece with 
| 
1) TURBO-JET is extremely quiet (quieter than your regu- 
slower speeds with carbides for removing decay without 
And — TURBO-JET is portable, wheeling from operatory to 
operstory . . . compact design (only 2 ff.) . . . quick 
release chuck . no installation cost. . . low mainte- 
nance built-in spray. Send for your Free Bcoklet “The 
= inside Story of High Speed.” t 


State 


A.R.P.A. Internationale 
Society 
for Periodontal 
Research) 16th Congress 
Berkshire Conference in 


Oral Pathology and Per- 
lodontology (Eleventh) 


British Dental 
lation 


Canadian Dental 
Association 


Chicago Dental Society 
European Organization 
for Research on 


Fluorine and Dental 
Caries Prevention 


European Orthodontic 
Society (Thirty-Sixth 
ongress) 


Federation Dentaire 
Internationale, 

48th Annual Meeting 
Greater New York 
Dental Meeting 
(Thirty-sixth) 


Italian Dental and 
Maxillo-Facial 
Congress (Third) 


National Dental 
Association 


New England Dental 
Society 


Northeastern Dental! 
Society 


Northwest Academy 

of Dental Medicine 
Odontological Society 
of Western Pennsylvania 
Ontario Dental 
Association 

Pacific Coast Dental 
Conference, Eleventh 
Triennial 


Pan American Medical 
Association 

Pan Pacific Dental 
Conference 


Philippine Dental 
Association 


Polish Stomatological 
Congress 


Rhodanien Dental 
(Franco- 
uisse-Rhone- 
Cote-d’Azur) 


Southeastern Society 
or Oral Surgeons 


Swedish Dental Society 


U.S.C. Dental Study 
Group of Mexico 
Thirteenth Annual 
Seminar 


Date 


Sept. 15-20 


June 19-23 


July 11-15 
Sept. 25-28 


Feb. 5-8 
June 2-5 


June 30-July 


June 20-25 


Dec. 5-9 


May 19-22 


Aug. 1-5 
Nov. 2, 3 
June 5-8 
May 19-22 
Oct. 25-27 
May 15-18 


July 11-14 


May 2-5 

Oct. 23-27 
May 25-29 
Sept. 23-25 


July 9-12 


May 12-14 


Aug. 17-20 
May 15-19 


Place 


Vienna, 
Austria 


Lenox, Mass. 


Scotland 


Ottawa, 
Canada 


Chicago 


Hamburg, 
Germany 


Belfast, 
Northern 
Ireland 


Dublin, Ireland 


New York 


Palermo, 
Sicily 


St. Louis 
Medford, 
Swampscott, 
Mass. 

Union, Wash. 
Pittsburgh 
Toronto, 
Canada 
Portland, 
Ore. 

Mexico City 
Honolulu, 


Hawaii 


Warsaw, 
Poland 


Nice, 
France 


Biloxi, Miss. 


Stockholm 
Acapulco, Mex. 


Mass. 


Secretary or Chairman and Address 


S. Loos, Kolingasse 4, Vienna 9, Austria 


Glickman, Tufts University, 


Medicine, 136 Harrison Ave., 


School of Denta 
ton 11 


J. N. Peacock, British Dental Association, 13 Hill 
St., Berkeley Square, London W.1, England 


D. W. Gullett, 234 St. George St., Toronto 5 


K. S. Richardson, 30 N. Michigan Ave., Chicago 
A Syrrist, Royal Dental School, Malmo, Sweden 


or F. Bramstedt, 


University, 


Krankenhaus, 


Psysiol.-chem. Institut, Hamburg 20, Germany 


H. 


G. H. 
London W.1, Englan 


McKeag, 35 Rugby Rd., Belfast, N.I 


Leatherman, 35 Devonshire Place. 


M. Purdy, 106-A Hotel Statler Hilton, New York 


E. Tempestini, Dental Clinic, University of 


Palermo, Palermo, Sicily 


E. N. Jackson, P.O. Box 197, Charlottesville, Va. 


W. F. O'Meara, 904 Main St., 


Hartford 3, Conn 


N. A. Emery, 291 Broadway, Lynn, Mass. 


G. Underwood, Selling Bidg., Portland 5, Ore. 


H. D. Butts, Jr., Jenkins Bldg., Pittsburgh 22 


Mrs. W. C. Durham, 230 St. George St., Toronto 5. 


Canada 


K. R. Jensen, 1033 S.W. Yamhill St., 


Ore. 


Portland 5 


J. J. Eller, 745 Fifth Ave.. New York 22 


F. A. Sandberg, 280 Lewers Rd., Honolulu 15, 


Hawaii 


D. G. Santos, P.O. Box 1142, Manila, Philippines 


General Secretariat, III Polish Stomatological 
Congress, 18 rue Miodowa, Warsaw 40, Poland 


J. Neagoe, 6 Rue Alphonse-Karr, Nice (A.M.). 


France 


P. B. Whittington, Jr., Medical Arts Bldg., 
Greensboro, N.C. 


T. Telander, Nybrogatan 53, Stockholm, Sweden 
G. Riquelme C., Paseo de la Reforma 95-803, 


Mexico 4, D.F. 
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Ethical patient education materials 
benefit your patients and help you realize 
the full potential of ‘your practice 


The Volume In Prosthetics plan enables you to educate both 
patients and their families in the vital need for tooth replacement. 
During the past year all the V.I.P. materials—matchbooks, partial 
demonstrator kits and home training records—have been tested and 
proved effective by dentists in every part of the country. 

Because these materials benefit your patients, the Volume In 
Prosthetics plan will help you build your prosthetic practice. 


*Volume In Prosthetics is available only through your Durallium 
Laboratory. For complete information please fill out the coupon below. 


Durallium Products Corp. 


809 WEST WASHINGTON BOULEVARD + CHICAGO 7, ILLINOIS 


rae 
Re 
in the waiting room B 
| 
‘ 
a 
Durallium Products Corp. 809 West Washington Boulevard « Chicago 7, Illinois 
3} 


More Dentists Use Lavoris Than Any Other Mouthwash. 


e@ Special cleansing action cleans away mucus, food 
particles and debris quickly and effectively. 


e@ Helps you take more exact impressions by lessening 
possibility of air bubbles. 


e@ Bright red color helps mask minor hemorrhage. 


e@ Refreshing Lavoris has a pleasant, stimulating taste 
—patient’s mouth feels fresher, cleaner. 


Professional for office and use available on 


Lavoris Division, 


pany, Box 990, Wilmington 99, 
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FOR YOUR RECEPTION ROOM... 


Magazine Covers 


WITH PURCHASE OF GALLON SIZE LAVORIS 


Get as many sets as you want—now! 
(See coupon. ) 
e Set of 3—large, medium, small, with each gallon ordered. 


e Smart, durable plastic keeps magazines neat, clean. 
@ $1.50 retail value! 


AMERICAN DENTAL 
ASSOCIATION 


message on back of each 
cover .. . authoritative infor- 
mation prepared on dental 
care for your patients by 
A.D.A. 


Get one set of 3 Magazine Covers free with each professional size Lavoris ordered! 


We'll gladly send all your covers now . . . and spread delivery of your Lavoris gallons 
over the year, as you wish. Simply indicate above each month listed how many gallons 
you wish delivered during that month. FREE DELIVERY. 


APR MAY JUN JUL AUG SEP OcT NOV DEC 
DOCTOR. 
STREET ADDRESS. 
CITY. ZONE. STATE. 

| enclose check for __. galions at $2.50 per gallon... total $___ 


C) Bill me at time of delivery. Mail coupon and check to: LAVORIS DIVISION, Vick Chemical Co. 
Box 990, Wilmington 99, Del. 
(Offer subject to withdrawal without notice when supply of magazine covers is exhausted. Please send coupon now, 
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ELEVENTH 
TRIENNIAL PACIFIC COAST 


DENTAL CONFERENCE 


PORTLAND, OREGON 
JULY 10-14, 1960 


..... Invites the members of the American Dental Association to 
attend the Conference in Portland, Oregon, July 10-14, 1960. 


Nationally-recognized essayists and clinicians covering every phase 
of dental practice. 


Televised clinics and demonstrations. 


Plan your family vacation to the Pacific Northwest around the Con- 
ference. For information concerning the program and accommoda- 
tions write to Dr. Kenneth Jensen, Secretary, 11th Triennial Pacific 
Coast Dental Conference, 429 Medical Dental Bidg., Portland 5, Oregon. 


q 
160 
if 
j 


The final Micro-Bond restoration is a com- 
plement to her youth, also an achievement 
in oral health and appearance. 
Micro-Bond is ideally suited for a 


young patient who must look ahead 
to years of service and pleasing ap- 
pearance. For this young patient 
Micro-Bond was truly a necessity. 
Her anterior teeth were a mass of 
silicate patches with a non-vital right 
central supporting a temporary 
crown. With extraction of that root 
and preparations of the remaining 
teeth, a six-tooth Micro-Bond restora- 
tion was provided that enhanced her 
appearance and will provide for 
years of service. 
ae ae This patient is featured in a new 
"Designed for Beauty”. For informa- 
tion, call or write your local Vital- 
lium laboratory, or Library Service, 
Scientific Film Company, 909 East 
31st Street, La Grange Park, Illinois. 


AUSTENAL COMPANY 


DIVISION OF HOWE SOUND COMPANY 
New York Chicago 
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Al 2uatity Cambination 
VITALLIUM' MICRO-BOND' 


Abutment crowns in Micro-Bond with 

an all-over coverage of porcelain to- 

gether with a Vitallium removable 

partial denture is prosthetic dentistry 

at its best. Specially prepared milled a 
rest seats provide the retention and the of 
stability. Concealed D-E Hinges* re- 
lieve the stress on the abutments. = 


Now available for clinics, study clubs, and 
professional meetings, the new motion picture 


AUSTENAL COMPANY film on Micro-Bond, "Designed for Beauty”. 


Call or write your local Vitallium laboratory 
DIVISION OF HOWE SOUND COMPANY or Library Service, Scientific Film Company, 


New York Chicago 909 East 31st Street, La Grange Park, Illinois. 
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DIFFERENT BECAUSE... 


Detergent in Action Delightful in Jaste 


CREEN MINT 


AT THE CHAIR .. . Green Mints 
differentness makes it so “cooperative” 

helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 

.. a distinct advantage over astringent or 
“antiseptic” mouthwashes. 


Use cooling, refreshing Green Mint in your office . . . 
Suggest it to your patients for daily home use... they 
will welcome its pleasant taste and deodorant action. 


—_———-—- USE THIS COUPON TO ORDER 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


Please send me 
Check enclosed 


Name 


gallon(s) Green Mint at $2.50 per gallon. 
Charge me 


Address. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 
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Jane's 
postoperative pain 
is relieved by 


Non-narcotic ZACTIRIN provides potent analgesic and anti-inflammatory 
action that promptly relieves pain of trauma, infection, dental or oral 
surgical procedures. Two ZACTIRIN tablets are equivalent in analgesic 
effectiveness to codeine, 32 mg. (‘2 gr.) plus acetylsalicylic acid, 

650 mg. (10 gr.). Side reactions are minimal. 


Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. (1.14 gr.) ethoheptazine 
citrate (yellow layer) and 325 mg. (5 gr.) acetylsalicylic acid (green layer) 


Wyeth Laboratories Philadelphia 1, Pa. 


A Century of Service 
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exposure 
after exposure 


after exposure 


GENERAL ELECTRIC X-RAY EXCLUSIVE 


... the end of test exposures! GE 90-II and GE 70-II x-ray units 
are Electro-Stabilized — eliminate this wasteful drain on tube 
life and source of unwanted radiation . . . automatically com- 
pensate for all factors affecting x-ray tube output. Add it to 
your list of G-E firsts — 90 kvp, electronic timing and many 
more — that make these today’s fastest-selling x-ray units. For 
details, see your dealer, or write X-Ray Department, General 
Electric Co., Milwaukee 1, Wisconsin, for Pub. JJ-53. 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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DOUBLE 


FOR ALL BACTERIA! 


Oo Faster, easier, less expensive . . . 
777 SPEEDCLAVE 


Just ten minutes, or less, for complete sterilization 
from a warm start .. . that’s SpeedClave! One dial 
setting eliminates numerous valve and control 
adjustments. Load the easy access trays, close the 
door and set the single dial. SpeedClave completes 
its sterilizing cycle without further attention by 
your hygienist or assistant. 

Portable, light enough to move about easily, occupies 

only a 9% x 13 inch space. 

MONEL chamber is rust proof; no valves to clog. 

Equipped with automatic safety valve and timer .. . 

plus automatic low-water cut-off. 


Low initial cost saves you money when you buy it. . . 
low operating cost saves you money in your practice. 


Dry Heat Sterilizer—Perfect 
supplementary sterilizer . . . 
for sharp instruments, 
cutting edges 


Stylish “Blueline” comes Now ... a precision-built portable dry- 
in choice of Corel, heat sterilizer . . . the perfect supplement to the 777 
Jode Green or Stivers, SpeedClave shown above. It’s specifically designed for 
moisture-free sterilization of cutting edge instruments, 
root canal files, needles, glassware and similar items. 
(1 fii) Again, Castle’s automatic control gives safe, sure, 
\d swift sterilization. 


= 


Castle Acuvision Light Ritter /CastLe ... finer professional equipment 


Wye 9 
Ritter (2) Compr 


| RITTER COMPANY, INC. 


Ritter Century Unit 10056 Ritter Park NAME 
Rochester 3, N. Y. 


Euphorian Chair 
Qe Please send literature on ADDRESS 
SS the— 


_] 777 SpeedClave 
_] Blueline Sterilizer 


CITY ZONE STATE 
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RAPID in 
DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


4 


and keen cutting edges } 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


Potently effective even in the 
presence of soap 


B-P INSTRUMENT 
CONTAINER 
No. 300 


Accommodates 
up to an &” in- 
strument. ideally 
suited for use 
with Bard-Parker | 
CHLOROPHENYL 


X-ray 
gives you superior 


The new Ritter Century Model F X-ray 
gives the radiographic results you want . . . 
time after time. 

Choose from two setting techniques: Pre- 
Compensated or Precision Set. Full range of 
5 to 15 ma. and 65 to 90 kv.p. Pinpoint 
accurate timer from 1/20 second to 5 sec- 
onds. Lighter-weight, maneuverable tube 
head is insulated with safe, non-flammable, 
non-toxic gas. 

Extra radiation protection is provided: over 
2.0 mm of aluminum filtratior is built-in 
and an optional, additional .6 mm is in- 
cluded with each machine. 

Get the full story of the Ritter Century 
X-ray from your Ritter dealer, or send 
coupon below. 


BARD-PARKER COMPANY. INC. 
OANBURY, CONNECTICUT 

‘A DIVISION ON, DICKINSON AND COMPANY 

and CHLOROPHENYL ore trademarks 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 


RITTER COMPANY INC. 
1005 Ritter Park - Rochester 3, N. Y. 


Please send your full-color catalog on the 
new Ritter Century Model F X-ray. 


ADDRESS. 
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Want up to a 2.4 magnification of a tooth? 
An easy to use every day camera that meets 
the most critical professional standards? 
Then examine the new Minolta SR-2. 


Completely automatic diaphragm 
... instant return mirror. 
Advance the Rapid Film Wind Lever 
and automatically—lens diaphragm opens 
to its largest aperture; film advances; 
shutter is cocked; frame is counted. 
Press the “instantaneous” shutter release 
button and automatically—lens stops down 


MINOLTA CAMERAS 150 


The Automatic answer to 
Intraoral pictures 


NEW Automatic Single Lens 
Reflex System of Photography 


Minolta SR-2, complete with 
55 mm, {:1.8; automatic lens. 


$249. 50 (case extra) 


to your predetermined opening; instant 
return mirror clears and returns instantly; 
focal plane shutter exposes film; you're 
ready to advance film and shoot again. 

Eye-level pentaprism viewfinder, with 
condensing and Fresnel lenses, provides 
exceptionally brilliant focusing image. 
Corners are visible even if you wear glasses. 

Single, non-rotating shutter speed dial; 
1 to 1/1000 sec. plus bulb; FP-X flash syn- 
chronization; self-timer, automatic zero 
return, rapid rewind crank, etc. 

A vast line of extra lenses and accesso- 
ries including extension bellows, extension 
tubes, microscope adapter, etc. 


BROADWAY, NEW YORK 3 
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A SUPERIOR PRODUCT 


ATA 


VISCOSE RAYON Dental Bibs COMPARABLE PRICE 


ACCEPTED 
For Advertising by the American Dental Association 


ILLUSTRATING 
Bib Dispenser 
Sample Packs 
Unfolded Bib 


© Made of 100% Pure Viscose Rayon Fibre 
© Developed especially for Dentists 
@ Highly Absorbent, Luxurious Texture 


Try these superior dental bibs at our expense. Notice the pleasing 
luxurious feel that only Viscose Rayon Fiber can give. Tear a corner 
of your Security Bib and notice the long, lint-free fibers that lock 
together — give Security bibs super absorbency but will not 
disintegrate when wet. Compare with any bib you may be using 
You'll find Security Disposable Viscose Rayon Dental Bibs 

superior in all ways. These bibs were developed especially for 
dentists as a superior quality, hygienic product by a nationally 
known manufacturer. 


Available in white or pleasing shades of green, pink and blue in a 
generous 13% x 17% inch size. 


FITTED DENTAL BIBS 

Generous 15 inch x 17% inch size, made of unwoven cloth. 
Designed with a semi-circular cut-out, which allows bib to 

fit snugly around patient's neck. Packed flat, available = — 
in green, blue, pink or white. | 
TRAY COVERS fi 
Heavy embossed paper, 13% inch diameter. Embossing | 
provides cushioning effect that cuts down clatter of ' 
instruments on tray. Treated to give surface absorbency 


but moisture, even merthiolate, will not soak through. 
Available in white only. 


FREE OFFER 

Return the coupon below TODAY for free sample of Security Disposable Viscose 
Rayon Bibs and Price List. This offer is made at our expense to introduce you to 
these quality bibs because we are sure once you have tried them you won't want 
to be without them. No obligation on your part 


To: SECURITY PRODUCTS CO. 
BOX 388, JANESVILLE, WIS. 
Please send me FREE sample of Security Disposable Dental Bibs. (Piease Print) 


NAME 
ADDRESS. 
cITY_ 


SECURITY 
PRODUCTS 
Plo. BOx 388 


VANESVILLE, 
WISCONSIN 
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INSTITUTE 
ON 
HOSPITAL 
DENTAL 
SERVICE 


Henry Grady Hotel 
ATLANTA, GEORGIA 


May 16-19, 1960 
REGISTRATION FEE $40 


The institute will direct attention to the problems 
associated with rendering effective dental service in the 
hospital —from the viewpoint of the dentist, the admin- 
istrator and the hospital staff. 

Sessions will include discussions on the economics of 
providing dental care in the hospital, the position of 
dental service and its organization, the position of the 
dentist on the staff, interdepartmental relations, out- 
patient dental care and dentistry’s contribution to the 
hospital and the community. 

Application forms and further information may be 
obtained from the Council on Hospital Dental Service, 
American Dental Association, 222 E. Superior Street, 
Chicago 11, or Institute Office, American Hospital Asso- 
ciation, 840 N. Lake Shore Drive, Chicago 11, Illinois. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


co-sponsored by 
AMERICAN MEDICAL ASSOCIATION 
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COE ALGINATE It's the ability to 


withdraw readily from undercuts and snap 
back to position that makes this elastic 
impression material so accurate and satis- 
factory. The improved formula makes it eas- 
ier than ever to mix; absorbs water faster, 
reaches a creamy consistency quicker. And 
it is STRONGER. Two other advantages are 
its agreeable flavor and its ‘‘no-fix'’ conven- 
ience for immediate pouring clean, sharp 
impressions. When ordering specify Coe 
Alginate Fast Setting (sets in 142 minutes) 
or Coe Alginate Standard (3 minutes). Single 
can $4.50; 6 cans, per can $4 at your dealer. 


SU PER COE -LOIDpowder continues 


to be available in the convenient, pre- 
measured, no waste Full Unit foil pack- 
ages. Full Unit Packages, $4.00 per 
box of 12. 


COE INC. 
CHICAGO 21, ILLINOIS 


Cal! your dealer 
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Ss: S: Write Economical . . . 


8-ounce Plastic Squeeze Bottle 


MOUTH WASH 


A Will not disturb or distort 
= mouth tissues . . . therefore ideal 
ve for pre-impression oral cleansing. 


"A Will not in any way upset 
your prosthetic work when used 
by your potient at home. 


RALINE 
Pleasantly Invigorating Non-Astringent 


Use at the chair. Prescribe for patients. 


The S. S. WHITE DENTAL MFG. CO. 


211 SO. 12TH ST., PHILADELPHIA 5, PA. 


FREE ! Write on your professional letterhead for FREE DENTAL PRESCRIPTION PADS. 


when it’s “no sweets” for the sweet... 


TRY ADOLPH’S! It’s the only (Made with glycine, gum arabic, 
granulated sugar substitute —looks and saccharin.) Helps prevent den- 
and sweetens like sugar, — tal caries and at the same 
sprinkles like sugar on cere- time satisfies craving for 
als or fruits and dissolves sweetness in foods. At gro- 
instantly in liquids. Yet cery stores everywhere. For 
Adolph’s is low in calories free samples write Adolph’s 
and has no carbohydrates. Ltd., Burbank, Calif. 


ANOTHER FINE PRODUCT FROM ADOLPH’S DIET KITCHENS 


4 
79 
172 
Wh 
ii 
4 
S 
& 
“~ 
a = 
ag 
4 
| 
a Pugs acan 
i : : 


Saunders Dental Books... 


Johnston, Phillips & Dykema — 
Crown & Bridge Prosthodontics 


New!—Here are up-to-date, easily followed 
methods for constructing crowns and bridges. 
You'll find preoperative study, diagnosis and 
treatment planning included. Every step of 
technical procedures is described in detail 
and illustrated with remarkably clear photo- 
graphs or drawings. Two extensive case histo- 
ries show clinical application of techniques. 
By Jou» F. Jonnstox, D.D.S., Professor and Chairman 
Department of Crown and Bridge and Partial Prostho 
dontics; Races W. M.S., Professor and Chair 
man, Department of Dental Materials; and Rorano 
Dyxema, D.D.S., Associate Professor of Crown and Bridge 
Prosthodontics. All at Indiana University School of Den 


tistry, Indianapolis. 420 pages. 6144" x 914". with 387 
illustrations. About $12.50. New — Just Ready! 


Nize! — Clinical 
Nutrition in Dentistry 


New! —This useful book delineates all the 
nutritional information pertinent to the den- 
tal profession. After outlining basic informa. 
tion about carbohydrates, calories, etc., Dr. 
Nizel shows you practical techniques for 
applying these principles to your daily prae- 
tice. He shows you how to evaluate total diet 
intake and set up the meal plan—how to 
handle nutrition in rampant caries-—how 
to perform needed laboratory tests write 
prescriptions for specific diets. 

By A. bk. Nizec, D.M.D., M.S.D., Assistant Clinical Pro 
fessor in Oral Pathology (Nutrition), Tufts University 


School of Dental Medicine. 467 pages, 6” x 94”, illus 
trated, $10.00, Neu 


Thoma & Robinson — 
Oral & Dental Diagnosis 


New (Sth) Edition!—This thoroughly up- 
to-date volume gives you the vital diagnostic 
techniques needed to detect all types of dis- 
orders in the oral regions—from simple 
caries, through neoplasms and salivary dis- 
orders to systemic disturbances exhibiting 
signs in the oral cavity and nearby areas. 


By Kort H. Tuoma, D.M.D., F.D.S.R.C.S. Eng., Hon 
F.D.S.R.C.S., Edin., Professor of Oral Surgery, Emeritus 
and Brackett Professor of Oral Pathology, Emeritus, Har 
vard University; Lecturer on Oral Surgery, The Gradu 
ate School of Medicine, University of Pennsylvania; and 
Hamitton B. G. Rosinson, D.D.S., M.S., Dean and Pro 
fessor of Oral Diagnosis and Pathology, University of 
Kansas City School of Dentistry. About 508 pages, 6” x 
944”, with 975 illustrations, some in color. About $11.00 

New (Sth) Edition—Just Ready! 


Applegate — Removable 
Partial Denture Prosthesis 


New (2nd) Edition!—The practical advice 
in this book covers all aspects of planning, 
constructing and fitting removable partial 
dentures. A large Clinical Section describes 
and illustrates step-by-step clinical and lab- 
oratory procedures for constructing typical 
mandibular partial dentures. Here are de- 
tailed descriptions of: the hydrocolloid 
impression, making the stone cast; checking 
the resin tray; survey of master cast; the 
wax pattern; etc. 

By Oxiver C. Apececate, D.D.S., D.D.Se., F.A.C.D., Pro 
fessor of Dentistry (Partial Denture Prosthesis), Schoo! 
of Dentistry and W. K. Kellogg Foundation Institute 
Graduate and Postgraduate Dentistry, University of Michi 


gan. 364 pages, 7” x 10”. with 455 illustrations. $14.00. 
New (2nd) Edition! 


Schwartz — Diserders of the 
Temporomandibular Joint 


New!—Dr. Schwartz and 18 contributor- 
offer you here the most complete and up-to- 
date source available today on all aspects of 
temporomandibular joint disorders. Diag- 
nostic methods include differential diagnosi- 
of dental pain, facial pain, ear and paranasal 
pain, ete. Various treatment methods are 
fully delineated and applied to disorders 
such as limitation of movement, clicking. 
dislocation, rheumatic disease, ete. 

By Laszio Scuwantz, D.D.S., Clinical Professor of Den 
tistry, Columbia University; Director, Temporomandibular 
Joint Clinic, Columbia-Presbyterian Medical Center. With 


18 Collaborators. 471 pages, 7” x 10”, with 165 illustra 
tions, $15.00. 


Day Free Examination—-- 


ADA 5-0 
W. B. SAUNDERS COMPANY 
West Washington Sq., Phila. 5 
Send for 30-day examination and charge: 
C) Easy Payment Plan ($5 per mo.) 


{) Johnston et al—Crown & 
[) Thoma & Robinson 
Diagnosis 
Nizel—Nutrition 
{_] Sehwartz— Disorders of TMJ 
Applegate-—Partial Dentures ......$14.00 


Name 


Address 
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Friction Grip 
Bur Bonus 


36 Carbex Friction Grip Burs 
Specially Designed for 
Ultra Speed Cutting... 


plus FREE Custom Designed 
Bur Block and Case 
and FREE Trial Bur 


all tor $ 54 40 


Exclusive Carbex FG Features 
¢ Solid Tungsten Carbide— 
Rigid— Minimum Vibration! 
e Eight Flutes—Faster Cutting! Specially moulded Bur 
atching Case... pro- 
S for vides protective Bur Stor- 
age Compartment with 


These Exclusive Features Produce clear-view cover! 
SMOOTHER CAVITY WALLS 


This Bonus Package gives you 36 
Carbex FG Burs for 


You Get These Popular Burs 


6 each Nos. 557-700 


4 each Nos. “2-332 -558-701 
$11.60 LESS than the unit bur price 


1 each Nos. 4-37-57-171 


Attached to every package is a FREE Carbex Bur, as a trial 
sample. If not satisfied with its performance, return the un- 
opened package to your dealer for full credit. 
Special Bonus Offer also Available 
with Right Angle Carbex Burs 


Ask Your Kerr Dealer 
KERR MANUFACTURING COMPANY «+ SINCE 1891 + DETROIT 8, MICHIGAN 
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new 
magazine 


GEORGE W. TEUSCHER, Editor 


Dean, and professor of pedodontics, North- 
western University Dental School, Chicago; 


pedodontics. 

J. ROY BLAYNEY 

Director of the Evanston, Illinois, Dental Caries 
Study; Professor Emerirus, Dental Surgery, Uni 
versity of Chicago; former director, Walter G 
Zoller Dental Clinic, University of Chicago 
ALBERT A. DAHLBERG 

General practitioner; Research Associate, Walter 
G. Zoller Dental Clinic and Department of An 
thropology, University of Chicago 

ROBERT G. KESEL 

Professor and Head, Department of Applied 
Materia Medica and Therapeutics, University 
of Illinois College of Dentistry (on leave 1959 
60); Director of Professional Studies, Survey ot 
Dentistry in the United States 

GEORGE C. PAFFENBARGER 

ADA Senior Research Associate, National 
Bureau of Standards 


F. A. ARNOLD, JR. 

Director, National Institute of Dental Research 
R. WENDELL HARRISON 

Vice-President, Dean of Faculties, and Profes 
sor, Walter G. Zoller Dental Clinic and De 
partment of Microbiology, University of Chicago 
THOMAS J. HILL 

Professor Emeritus of Clinical Oral Pathology 
and Therapeutics, Western Reserve University 
HAROLD HILLENBRAND 

Secretary, American Dental Association 

LON W. MORREY 

Editor-in-Chief, American Dental Association 
RAYMOND J. NAGLE 

Professor of Denture Prosthesis and Dean, Col 
lege of Dentistry, New York University 

FRANK J. ORLAND 

Professor and Director, Walter G. Zoller Dental 
Clinic, University of Chicago; Editor, Journal 
of Dental Research 

REIDAR F. SOGNNAES 

Charles A. Brackett Professor of Oral Pathology 
and Associate Dean of the School of Dental 
Medicine, Harvard University 


designed to keep the practicing dentist 
informed of the latest clinical investigations 
and basic research—and their practical 


applications. Because prompt publication of articles and reports is a prime 


function of the magazine, it willalsoserveas an 
essential publishing source outlet and source 
of information material for researchers. 


The first issue of this important new quarterly 
will be published in the fall. Orders are now being 
accepted for charter subscriptions at a special 
introductory rate. Regular subscription rates of 
$8.00 per year in the United States, $8.50 in 
Canada and the Pan American postal union and 
$9.00 elsewhere will become effective with pub- 
lication of the first issue. For full information on 
charter subscription savings, simply return the 


coupon. 


Dental Progress will be published by The University of Chicago 
Press, with the assistance of a special grant from the Institute of 
Dental Research of the United States Public Health Service 


DENTAL PROGRESS, Dept. 5 

1225 East 60th St. 

Chicago 37, Illinois 

Please enter my charter subscription to Dental 
Progress under your special introductory offer, de- 
tails of which will accompany my bill. I understand 
that I may cancel this subscription at any time if I 
find Dental Progress or the terms of your offer 
unsatisfactory. 


Name 
Address 
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THE COMBINATION 
VAC-U-VESTOR AND POWER-MIXER 


A true "Space Saver" for superior efficiency 


and results. 


A single unit for 
SPATULATION 
VACUUMIZING 
VIBRATION 


Two separate drive shafts: for vacuum- 
mixing and vacuum-investing by VAC- 
U-SPAT, another drive for vacuum- 
mixing larger quantities plasters, 
stones, etc — even alginates with 
the VAC-U-MIXER. 


SY, 


LOUISVILLE , KY 


INDIAN HEAD 
TUNGSTEN CARBIDE Acrylic & Metal Trimmers 


Over-retention 
of deciduous 
teeth causing 
displacement 


Ideal for Acrylics 
—will not adhere, 
of their heat or clog 

successors. For Steel and Gold 
Taken with the | cases—will cut and 


Automatic leave polished 
E surfaces 


Excellent for Trim 
ming Base Plates 
Will not chip Por 
celain Teeth 


NEW 
SIZES! 


FASTER CUTTING 
CLEANER CUTTING 


“The Trimmer with 
Universal Use’’ 


$3.75 Each 


Send for illustrated brochure on 
additional trimmers 


UNION BROACH CO., INC. 


80-02 51st Avenue, Elmhurst 73, N.Y. 
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FOR PARALLAX-FREE DENTAL PHOTOGRAPHY — 
3 
2 
A 
. 
WITH /2.0 AUTOMATIC ZEISS BIOTAR LENS ® 
For easily made dental photographs and faithfully 
reproduced oral conditions facilitating case d- 
education. New AUTOE TIC Lens, when fully d Qg 
own focusing and viewing without 
the patient with modeling lights. in additi n 
use the Exakta for petsonal photog 
705 Bronx River Road, Bronxville, New York Ras 


Steele's Trupontics 
and Fixed Bridgework 


Steele’s New Hue Trupontics 
— the only interchangeable pontic 

with porcelain contact to tissue — 
assure your patients years of comfort 

and satisfaction. 
Interchangeability, so important in fixed 
bridgework, is synonymous with Steele’s. You can rely 
on this interchangeability when you use Steele’s Teeth 
and Backings — they go together perfectly and are 
unsurpassed in quality. 


SEND FOR LITERATURE 


THE COLUMBUS DENTAL MANUFACTURING CO. 
Columbus 6, Ohio 
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How Dental Floss Makes 
People ‘Teeth Conscious”’ 


see dentist more often. 71% had 
seen dentist in past six months. 


Apart from combating caries, an interest- 
ing aspect of dental floss is that users be- 


come unusually “teeth conscious.” 


Brush more—see dentist often 
A recent survey reveals that nine out of ten 
floss users brush their teeth at least twice a 
day: 27% brush three times a day. 


Even more surprising is the frequency 
with which they visit their dentist. 907 had 
seen a dentist within the previous twelve 
months: 71{ within the past six months. 


¢ » 


Floss users brush more. Nine 


Follow dentist’s advice 


out of ten brush twice daily; Use of dental floss is generally begun at the 
27% brush three times a day. advice of a dentist. But once started, patients 


themselves become its staunch advocates. 
70% continuing daily use thereafter. 


Thus it is clear that dental floss is more 
than an effective weapon against caries. 
When recommended by a dentist it becomes 
a unique means of improving a patient's 
general care and concern for his teeth. 


FREE ON REQUEST... a simple, explana- 
tory booklet for patients, entitled “How to 
Use Dental Floss.” Contents approved by 
American Dental Association. Write, stating 
quantity desired. Johnson & Johnson, Dept. 
eke J. New Brunswick, N. J. 


Floss users swear by the stuff. 
Most begin at dentist’s advice; 
70% then become daily users. 
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With other nutrients, the availability of essential for an 


protein determines the adequacy ofa nation’s 
food supply... with which the United d f d ] 
States is well-blessed. adequate rood supply 
In 1957, this nation’s food supplied per 
person per day... 
3,180 calories provided by 96 gm. of 
protein... 
145 gm. of fat... and 382 gm. of 
carbohydrate . . . accompanied by 
1.03 gm. calcium... 16.5 mg. iron... 
7,400 1.U. vitamin A value... 
1.84 mg. thiamine . . . 2.35 mg. 
riboflavin... 
20.1 mg. niacin... 0.13 mg. folic 
acid... 
106 mg. vitamin C. 
Of the 96 gm. of protein per person per day 
...% was supplied by foods of animal 
origin and 14 by foods of plant origin... 
'; by meat, poultry and fish... 144 by milk 
and dairy foods ...1/5 by flour and cereal 
products ... 1/7 by vegetables and fruits . . . 
and | /14 by eggs. This food supply provides 
generous amounts of essential amino acids. 


Protein malnutrition is rarely seen in the 

United States where only 1° of the house- 

holds have less than 50 gm. of protein per 

day per adult man... 72% have more than 

100 gm. per day ... and even 50°, of fami- 

lies with incomes of less than $2,000 have 

more than 100 gm. protein per day per 

adult man... for whom the recommended | 

dietary allowance is 70 gm. Those whose | 
protein intakes least often meet their recom- 

mended allowances are . . . adolescent girls ' 
... homemakers . . . and elderly people. 


Diets which supply the pregnant woman 
with less than 50 gm. of protein and 1500 
calories were found, in one study, correlated 
with maternal and fetal complications. 


Milk is man’s first dietary source of protein. 
Milk and dairy foods provide one-fourth of 
the protein in our food supply. 


Since 1915... promoting better health through 


The nutritional statements made in this adver- , ee nutrition research and education 
tisement have been reviewed by the Council & 

on Foods and Nutrition of the American " —_ NATIONAL DAIRY COUNCIL 
Medical Association and found consistent : ; ‘ 

with current authoritative medical opinion. : : A non-profit organization 


111 North Canal Street + Chicago 6, Illinois 
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HAWAII 


STATE DENTAL ASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
OCTOBER—1960 


Immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 
10 NIGHTS - ONLY $359 


Price Includes 


Roundtrip excursion flights from West 
Coast, residence at Reef Hotel and Reef 
Towers, the full official program of social 
and sightseeing events, plus all necessary 
tour services. Steamship passage and other 
hotels available at adjusted rates 


CHARGES ITEMIZED 


Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each serv- 
ice is itemized separately 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only offices officially associated with 
the Hawaii meeting are those designated 
as such by the Hawaii State Dental Asso- 
ciation. Dentists in this group receive 
official assistance before and after arrival, 
and are guaranteed tickets to all the 
social, sightseeing and other similar events 
even though attendance will be limited 


J. D. HOWARD 


1960 is sixth year he represents Hawaii 
dentists. Other past projects include: The 
1958 Pan American Dental Congress held 
by the Mexican Dental Association, and 
since 1957 the biennial meetings of the 
Japan Dental Association. More than 1000 
people visit Hawaii each year through 
J.D. Howard. a fourth generation Islander 


Apply 
PAN PACIFIC DENTAL CONFERENCE 
Headquarters—Transportation and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


ORIENT 
DENTAL 
SEMINARS 


Tokyo-Kyoto-Hong Kong -Bangkok 
NOVEMBER—1960 


immediately After the 
A.D.A. and Hawaii Meetings 


An officially constituted dental project by 
the Japan Dental Association, Hong Kong 
Dental Society and Dental Association of 
Thailand—a program of essays and clinics 
for presentation at aforementioned Far 
East Cities. Qualified dentists wishing to 
participate should submit their applica- 
tions immediately. Many excellent clini- 
cians already in program 


Apply 
INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


You can say it with words or you 
can say it with pictures, but it's 
best to say it with... 


COLUMBIA 
DENTOFORMS 


If you 
do not have 
our 
Catalog 
# 33, 
write 
for your 
COLUMBIA 


copy DENTOFORMS 


today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models" 
and Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N.Y. 
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“Why didn’t anybody 
think of this before?” 


PEDO-SEAT 


converts any dental chair 
to a comfortable children's chair 


Just 917,50 


Fits right over the arms of any 
dental chair. No screws, bolts 
or clamps to attach. Light as 
a feather, tough enough to 
last for years. 


exclusively by 


7512 South Chicago 19, Illinois 
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While one sometimes hears of gold tar- 
nishing in the mouth, we very seldom 
run across a case where that is actually 
what happened. In nearly every case, 
the appearance of discoloration or “tar- 
nish” is caused either by a rough, porous 
or poorly finished surface on the casting, 
or simply due to the fact that the 
patient has not kept the appliance clean. 


T 


Fig. 1 


The photograph above (Fig. 1), at a 
magnification of 4X, shows a very badly 
discolored casting sent in for our in- 
spection. Under the low power micro- 
scope it was evident that most, if not 
all, of the discoloration was simply a 
deposit of organic matter from the 
saliva. The deposit was extremely heavy 
and could be scraped off with a dull 
instrument or fingernail. It was_re- 
moved by simply cleaning the surface 
of the casting with a toothbrush and 


Discoloration 


Advertisement 


dentifrice. There was no true tarnish or 
corrosion whatever on the metal, but 
the casting was very poorly finished and 
stone scratches and stone marks acted 
as traps. 


On the other hand, the photograph 
shown above (Fig. 2), at a magnifica- 
tion of 100X, shows the cross-section of 
a palatal bar indicating typical shrink- 
spot porosity which is usually caused by 
improper sprueing. Note the consider- 
able surface porosity which would act 
to trap an accumulation of salivary de- 
posit similar to that which forms on 
natural teeth. Such pitting would al- 
most certainly cause staining and dis- 
coloration of the gold. Properly cast 
and properly finished gold restorations 
kept clean do not, in our experience, 
show tarnish or discoloration. The J. M. 
Ney Company, Hartford 1, Connecticut. 


HARTFORD 1, CONNECTICUT 
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X-TENSION C-ONE P-ARALLELING INSTRU- 
MENTS — Scientists of exceptional curiosity, drive and 
talent are today drawing from—and advancing—the 
farthest limits of knowledge in many fields. Rinn, long a 
pioneer in radiographic development, has worked with 
one of the nation’s leading Oral Roentgenologists, in de- 
veloping a simple, quick method of obtaining accurate 
periapical dental radiographs through the introduction of 
their long awaited X-tension C-one P-araileling instru- 
ments. With the precision of a slide rule, this instrumen- 
tation eliminates the necessity for calculated angulation 
and patient positioning and, for the first time, makes 
parallel lines a practical concept for the general practi- 
tioner. Known as the Rinn XCP instruments, the set of 
2 instruments and 3 backing plates are beautifully pack- 
aged with complete instructions at $10 list. For further 
information see your dealer or write Rinn Corporation, 
2929 North Crawford Avenue, Chicago 41, Illinois. Cata- 
log of the complete Rinn line is available upon request. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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Rapid Temporary Crown Technic 
Using Precarved Aluminum Crowns 


Select crown to fit snugly és Cut crown gingivally to 
over prepared tooth tooth height 


e@ No contouring required . . . saves chair time. 

e Precarved crown adapts to tooth as it is seated — 
occlusal adapts immediately to opposing tooth. 

e Fits like a casting—work hardens during use—can 
be worn for extended periods. 

Introductory kit — $18.00 — 100 assorted crowns 


Complete technic included in kit 
Order today—through your regular dealer 


PARKELL CO. 23-06 31st Ave., L. I. City 6, N.Y. 


3) Fill with temporary cement 
4) ... and seat on tooth 


This 


introductory 
offer 
is for 


By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in organizing 
the record keeping procedures of your 
practice on a sound and efficient basis. 
MAIL COUPON TODAY! 


THE COLWELL COMPANY 
262 W. University Ave., Champaign, Ill 
Please send me information on Daily Log 
Introductory Offer for dentists starting in 
— plus FREE Record Supplies Catalog 
it. 
Address 


and relieve 
EYESTRAIN 


ane 
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you need 


3-D MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising headslightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 
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WHY 


GET 
ORGANIZED? 


with the new 1961 ADA Appointment Book 


* many special features © easy to use 


e available immediately 


This is the appointment book with the pointment times indicated. Space is 
features you've told us you wanted! also allotted for quarter hour appoint- 
Based on the popular 1959 edition, the ments. 
new 1961 Appointment Book is de- The Patient Recall Section in the 
signed to assist you maintain an effi- back gives you constant and accurate 
cient, smooth-running practice. control of this vital practice system. 
Open it on Monday; you have your Order your Appointment Book to- 
week’s work schedule laid out for day and get organized for 1961. Avail- 
you in an orderly, easy-to-see format. able immediately at $3 a copy. Just 
Office hours from 8 a.m. to 9 p.m. are clip out the coupon below and mail 
arranged with hour and half hour ap- _ it in with your check—today. 


Order Department, 
American Dental Association, 
222 East Superior Street, Chicago 11, Illinois 


Clip out Please send the 1961 ADA Appointment Book. 
and mail My check for $3 per copy is enclosed. 


— today! 


City Zone State 
472 
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Mr. Wiggly is getting around! 
Originally designed for display 
purposes, this lively, colorful, 5- 
inch doll is now in great demand 
by dentists for their offices, homes, 
friends and children. We ordered 
a limited supply which will be 
available thru dealers while they 
last, in handy mailing tubes, at 
$1.00 each 


Use the Wig-!-bug with your 
preferred amalgam alloy in any 
form: filings or pellets. 

Available in Biscayne Blue, 
Jade Green, Washington Coral 
(Plain, Standard, complete out- 
fits), $65.50. 

Jade Green Mottled, Biscayne 
Blue Mottled (Unbreakable, com- 
plete outfits), $70.50. 

Ivory White, $60.50. Pure White 
(for limited time only), $60.50. 
Beautiful Black, $55.50. 


word 


u are not I iencing the pleasure of using a 
Wigaleug in your Office you owe it to yourself, and 


_ to your Ot to order one now. Don't take our 


lhe ‘Wig-i-bug's many advantages — nor 
your dealer’s...ask the dentist down the hall, on the 
next floor, or on the next street. Get the facts from 
a fellow dentist. Thousands of Wig-l-bug owners will 
gladly tell you how much. finer their amalgam fillings 
are... how mixes are uniformly better... how much 
time they save. Dentists in private practice, in col- 
leges, clinics and the army and navy recommend 
the dependability of the Wig-l-bug, its convenience 
and its real worth. 


For complete details see your dealer or write today. 


CRESCENT DENTAL MFG. CO. 
1839 South Pulaski Road, Chicago 23, Illinois 
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I'VE BEEN HEARING ABOU 
YOUR CAVITRON “30” — 
TELL ME ABOUT IT 


Yes...patients do talk about it— 


because they appreciate the benefits of a gentle, thorough, ultrasonic 
prophylaxis. 

The CAviTRON “30” Portable Prophylaxis Unit removes supragingi- 
val and subgingival calculus rapidly and completely — leaves crown 
and root surfaces velvety smooth . . . with virtual elimination of 
unpleasant scaling sensation, tissues laceration and bleeding. 

Your patients will enjoy its gentleness . . . and you'll enjoy its thor- 
oughness and ease. 

It’s more rewarding when it’s a CAVITRON prophylaxis. 


CAVITRON “30” Portable Prophylaxis Unit is sup- 
plied with a basic set of quick-snap-in tips for 
access to all areas. No abrasive is used. 

Auxiliary tips are available for amalgam condensa- 
tion, curettage, gingivectomy, root canal therapy. 


CAVITRON EQUIPMENT CORP. 
42-26 28th St, Long island City 1, W.Y. 
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Put your best foot forward, Doctor! 


Established dentist or new graduate, it 
pays to have your office look its best. 
Greet your patients in a completely 
equipped new or remodeled office. C.1.T. 
offers you two different plans for buying 
the equipment you need for your modern 
dental office. 


C.1.T. DENTAL EQUIPMENT FINANCE PLAN 
gives you up to 5 years to pay with equal 
monthly instalments. For example: on a 
balance to finance of $10,000, payments 
are $216.66 for each of the 60 months. 


C.1.T. DENTAL GRADUATE FINANCE PLAN 
gives you 7 years to pay with special low 
instalments the first two years. For exam- 
ple: on a balance to finance of $10,000, 
monthly payments the first year are 
$111.11 and $177.78 the second year. 


On either program, you may include 
miscellaneous supply items. Office mod- 
ernization costs up to 25% of the con- 
tract may also be included. Also you re- 
ceive insurance at no extra cost—life in- 
surance* covering complete payment of 
the unmatured balance of the contract up 
to $10,000. You also get fire and extended 
coverage insurance on your equipment. 

Ask your local dental equipment dealer 
for more information on this modern new 
finance plan. * Except Florida and Arkansas 


CORPORATION 
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This illustration 
introduces you to a 
visualization of the 
U. S. Department of 
Agriculture's new 
**Food for Fitness,"’ 
A Daily Food Guide. 
A balance of foods 
from the four groups 
provides the essen- 
tials of adequate 
diet... truly a 
nutritional ‘‘Shield 
of Good Health."’ 
Soon to be available, 
the full-color chart 
will be in two 

sizes: 17” x 22” 

for wall display 

and 84%" x 11” 

for distribution 

as an aid to diet 
counseling. 


3. VEGETABLES and FRUITS 4. MEAT Group 


... plus a regular program of 
ACTIVITY -REST-HYGIENE 


BREADS AND 
CEREALS 


MILK AND 
MILK PRODUCTS 


VEGETABLES 
AND FRUITS 


OTHER FOOD 
le complete meats and 


te drink and in cooking 


4 or more servings daily 
Inctude a citrus trutt or tomato 
dark green or yellow vegeta 
ble and other vegetables and 
inchuding potatoes 


4 more servings daily 


Cheese and ice cream may re 
place part of the math 


The nutritional statements made on this chart have been reviewed by 
the Council on Foods and Nutrition of the American Medical Associa- 
tion and found consistent with current authoritative medical opinion. 


ENRICHED ... 


and whole wheat flour 
foods are listed among 
the “Essential Four” food 
groups set up by the U. S. 
Dept. of Agriculture’s Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition 


* FREE |. . for free copies of the full-color charts, 
complete with listings of recommended servings from 
each group, mail the coupon below, or write the 
Wheat Flour Institute, 309 W. Jackson Bivd., Chicago 6, 


USE COUPON OR SEND R, BLANK 


To: Wheat Flour Institute Dept. ADLA-5 
309 West Jackson Blvd., Chicago 6, Ill. 

As soon as available, please send me for my pro- 

fessional review both sizes of your new “Shield of 

Good Health". 


NAME 


ADDRESS 


ory. ZONE STATE 


(Offer limited to United States and Possessions) 


= 
EAT VITAL FOODS EVERY MEAL - EVERY DAY 
eae a selected variety from each group... ne 
: 
= 
¥ 
Bed 1. BREADS and CEREALS 2. MILK and MILK PRODUCTS had 
— 
4 
\ 
is 
Group ‘ovide additional tood 
2 more servings deity | arte 
Enriched. whole grain or re Children 3 to 4 cups Beet, veal, pork, lamb, fish 
stored breads and cereals other Teen ager 4 oF more cups poultry, eggs with dry beans. 
baked foods made with enriched Adults 2 oF more cups dry peas nuts and peanut but 
whole grain flour, enriched ter as alternates and for variety 
ry macarom spaghetti and noodies 
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a sporting offer! 
\ FREE the newest and finest 
OUTDOOR KNIFE 


designed for today’s sportsmen 


he finest stainless steel with custom 
contoured laminated wood handle that 
resists heat and water. Handsome and durable 
vinyl sheath included. 


% © 5 BUILT-IN FEATURES 


Gif 
\ razor sharp blade 


© LOS 66, CALIF. 
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BIG SAVINGS ON 

othe 


concentrated 
economical 
just a few drops, a 
you add the water ig 
delightful flavor 
detergent cleansing action 
mild astringency 
use it at the chair 
recommend it 
to your patients 


string-o-sol’ 
mouth easth 


write for samples American Ferment Co., /nc. 
for patient distribution 1450 Broadway, New York 18 


Dentures adhere © dental Plate Adhesive 
better with K LI N G (Only N. F. gums used) 
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Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 


WRITE FOR DETAILS 


DENTAL LATHES 


Powerful, totally enclosed motors with- 
stand repeated overloads. Speed never 
varies with load. Lubricated for life ball- 
bearings. Noend play... chucks changed 
without stopping. Underwriters’ Labora- 
tories Approved. 


Write for Bulletin 317-M 


BALDOR ELECTRIC CO. 
4353 Duncan Ave * St. Lovis 10, Mo 


When seconds count... 


AMBU* 


Emergency Kit 
quickly restores breathing in 
respiratory emergencies 
Every dental office needs the AMBU 
hand operated resuscitator and foot op- 
erated suction pump— 

e always ready for instant use 
¢ efficient, simple to operate 
e no time-wasting set-up 

compact, portable 


Write for additional information . . . or 
telephone collect to OSborne 5-5200 


AIR SHIELDS. INC. f® 
Hatboro, Pa. *Trademark 
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LEADING PERIODONTISTS AGREE 


that local irritation caused by food residues in areas not ordi- 
narily reached by the toothbrush are an important contributing 
factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-DENTS useful in the treatment of these diseases, but 
they are also helpful in the maintenance of optimum gingival 
health, and are so convenient to use after eating . . . Join the 


thousands of dentists who use and prescribe STIM-U-DENTS. 
Send for Samples Today 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[[] Send FREE SAMPLES for patient distribution. JADA 5-60 


Please enclose your Professional Card or Letterhead 
Address 
City Zone 


s U, TH 
STIM-U-DENTS 
Dr. 
4 
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This Picture Could Be Changed... 


Morbidity and Mortality FR 


WELFARE 
U.S. DEPARTMENT OF HEA 
Prepared 
959 ——— 
ble Diseases: Contin 
Specified Nor 52 Weeks 


ental United States : 


Hepatitis. 
infection, and sé 


move. GN 


rum 


Improper sterilization is a 8 AY, 
major cause of hepatitis. The 
number of cases in 1959 
exceeded the total for 1958 


by almost 50%. 


PEL-CLAVEing eliminates the 
fear of infection and gives 
you the three-fold assurance 
of true sterilization: 


Qime 


Qressure 
@emrerature 


ALL FULLY AUTOMATED 
Here is the only double 
chamber portable autoclave 
that gives you proof of temperature — a thermometer in 
the discharge line. The automatic timer guarantees a complete cycle. 


Ask your dealer or write to 


the Per... company 


CHARLOTTE 3, NORTH CAROLINA 


Fine Professional Equipment Since 1900 


txt, 4744 
23,187 15,498 
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the more 
you expect 
of a local 
anesthetic 
the more 
you will 
depend on 
Xylocaine ° 


ASTRA 


Although cartridges are 
most widely used in dental % -20 cc. vials 2% -2 cc. ampules 2% -1.8 cc. cartridges 


practice, many doctors like without epinephrine without epinephrine in tins of 50 without 
and with epinephrine | and with epinephrine | epinephrine and with epinephrine 
specific dental procedures. 1:100,000 and 1:50,000 1:100,000 1:100,000 and 1:50.000 
And, of course, there is “ 
Xylocaine Ointment for’ ade in U.S.A. 
topical application. Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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The influence of the source of light on this red 

cube makes each plane appear to be different. 

On the previous page, the size and color of the 

ca red discs within the black and white squares are 

identical although they appear to differ in both 

| % size and color. . . this is an optical illusion cre- 
ated by environment. 

Tooth colors are subject to these same in- 

fluences of light and environment—making the 


Dual-Dial Color System specially interesting 
and helpful in the quest for “living” esthetics. 


SPECIFY WITH THE DUAL R GUIDE—FOR FULL AND PARTIAL DENTURE RCELAIN OR VERIDENT PLASTIC. 


COMPANY 48TH AT BROWN ST,j 


UNIVERSAL DENTAL 
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tricks 


In full and partial denture prosthetics, too, 
color can play tricks. It is therefore not suf- 
ficient merely to match tooth colors . . . it is 
even more essential to select tooth colors 
having ability-to-blend ...and thus to “come 
alive” in the oral environment. This is the 
phenomenal color characteristic that distin- 
guishes Univac Porcelain and Verident Plas- 
tic above all other anteriors— assuring a 
natural beauty—so gratifying to the patient. 

Univac and Verident tooth materials and 
their pigmentation were developed with 
special optical properties. Refraction and 
absorption of light approximate those of 
living teeth. Univac Porcelain and Verident 
Plastic colors are completely free of the life- 
less, greenish cast found in other color sys- 
tems. Further, the methods used in incorpo- 
rating these specially selected, pigmented 
materials in the tooth mold, enable you to 
grind, and if necessary, even to re-shape the 
tooth—without altering original tooth color! 

Natural tooth colors are almost infinite in 
number. In every dentition there are varia- 
tions between centrals, laterals and cuspids. 
This recognized fact demonstrates the es- 


thetic importance of “blending ability”,... 
an inherent characteristic of UNIVAC Por- 
celain and Verident Plastic Anteriors. Also, 
the different colors of the UNIVAC Por- 
celain and Verident Plastic Dual-Dial Color 
Guide harmonize with each other, allowing 
full freedom to reproduce natural variations 
of color in the same denture. 

Dual-Dial colors are incredibly “alive”, 
complementary and consistent. ..close up, 
as well as across the table . . . without a trace 
of greenish cast, indoors and outdoors under 
all normal lighting conditions. You'll prove 
this in every case as UNIVAC Porcelain 
and Verident Plastic teeth blend within the 
oral environment. The gratified patient sees 
only the smile—not the teeth. 

Correct color and “blendability” . . . Key 
successful esthetics . . . they are the Dual- 
Dial Color System . . . the basis for the great, 
growing acceptance of Dual-Dial Color, for 
UNIVAC Porcelain and Verident Plastic. 


UNIVAC 


PORCELAIN ANTERIORS 


VERIDENT 


DUAL-DIAL TOOTH COLORS 
PRESENT AN “‘ALIVE’’ 
APPEARANCE AND BLEND 
UNDER ALL NORMAL LIGHT 
AND ENVIRONMENTAL 
CONDITIONS ... 


PHILADELPHIA 39, 
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Forms close on 20th of second month preceding 
month of issue. 

Remittance must accompany Classified ads. 
Classified advertising rates are as follows: 

30 words or less__per insertion.......... $6.00 

Additional words, 15 

Answers sent c/o A.D.A....no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago 11, IIL. Box 
Box number must appear on the envelope. 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


CALIFORNIA—Dental suite. Ideal location for 

orthodontist. Modern building located in the 
heart of “Pill Hill."’ Convenient patient park- 
ing. Attractive rental. Call or write manager, 
Mrs. Ragghianti, 447 29th St., Room 104, Oak- 
land, Calif. TWinoaks 3-2231. 


CALIFORNIA—Dental office and separate resi- 

dence at Palm Springs. Part of residence 
may be rented for business offices. Ideal for 
semi-retired or any dentist desiring low over- 
head. Address A.D.A. Box No. 806. 


CALIFORNIA—One suite available for Cali- 

fornia licensed orthodontist or oral surgeon 
in building with 18 medical specialists and 
two general practitioner dentists. Serving over 
35,000 registered patient families. Address 
P.O. Box 126, Downey, Calif. 


CALIFORNIA—Alameda County. For sale. 

Thriving neighborhood practice. Roomy 2- 
chair office. Nets $17,000 without strain. Leav- 
ing to specialize. Dental assistant-office man- 
ager will remain if desired. Please give details 
in first letter. Address A.D.A. Box No. 807. 


CALIFORNIA—For sale. One custom-made 

mobile dental office—complete. Ideal for a 
school system, remote military installation or 
private practice in sparsely settled area. Ad- 
dress A.D.A. Box No. 808 


Classified advertising 


CALIFORNIA—Lakewood. For sale. Ortho- 

dontic practice. All edgewise appliances. Ex- 
cellent location in new medical building. Can 
be handled with no money down. Telephone 
MEtcalf 3-6544 or write 4831 Hardwick, Suite 
112, Lakewood, Calif. 


CALIFORNIA—For rent. Dental suite, air con- 

ditioned, in new medical building. Practice 
assured. Moderate rental. Active, growing 
central California community of 15,000. Ex- 
cellent schools. Housing available. Address 
A.D.A. Box No. 759. 


CALIFORNIA—For lease. New dental offices 

in four unit medical-dental building 80 
miles east of San Francisco. Beautifully de- 
signed and functional in layout. Urgent need 
for dentists. Expanding residential area. Large 
industrial investments planned nearby. Excel- 
lent potential. Oscar Eisner, M.D., P.O. Box 
192, Manteca, Calif. 


COLORADO—Available. New two-chair suite 

for orthodontist or pedodontist in best loca- 
tion in city. Excellent off-street parking. Ad- 
dress Dr. James P. Munson, Union Blvd., Den- 
tal Bldg., Colorado Springs, Colo. 


CONNECTICUT—For sale. Established, ac- 
tive, diversified, lucrative city practice. 
Complete office with two modern fully equipped 
operatorieg. Will stay up to one year, then 
leave for specialty. Priced right. Exceptional 
opportunity. Address A.D.A. Box No. 760. 


FLORIDA—Excellent opportunity for general 

practice in growing community in central 
Florida. No other dentist in town, population 
3,000. Office space available in established 
medical clinic. Need dentist to complete pa- 
tient care service. Write stating age, training 
and availability to A.D.A. Box No. 809. 


FLORIDA—Dental suite available in new 

building in best location in Clearwater. De- 
signed for five physicians and one dentist. 
Centrally heated and air conditioned. Private 
laboratory and rest rooms. Separate public rest 
rooms, intercom system. Parking for 35 cars. 
Contact Dr. G. H. Draxten, 1565 S. Missouri 
Ave., Clearwater, or phone 338861. 


... There are just two principal 
reasons why YOU should use 
Oceanic Mercury and Alloys 


They're A.D.A. Certified 
® You save by buying direct 


@®@ PRICE LIST SENT BY AIR MAIL 


OCEANIC CHEMICAL COMPANY * 407 Sansome St., San Francisco ll, Calif. 
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GEORGIA—Greater Atlanta area. For sale. 

Three-chair modern dental office in profes- 
sional building. Well established practice 
grossing over S410, 000 yearly. Owner will re- 
main long enough to introduce purchaser to 
practice and then move out of state. Address 
A.D.A. Box No, 762. 


ILLINOIS—For rent. Suite of offices on second 
floor of new medical center. Air conditioned. 

Hi-fi music throughout. Rent $125. 

Grand Ave., Elmwood Park, Ill. Phone NA- 

tional 5-9171 or GLadstone 6-6868. 


ILLINOIS—Northern. For sale. Long estab- 
lished general practice of recently deceased 
dentist. Dental equipment included. Town of 
5,000. A very good re wy AO a very small 
investment. Address A.D.A . 810. 


For sale. Dental prac- 

good equipment and excellent good 
will, “pstablishe 40 years. Dentist deceased in 
March. Will sell reasonable and if desired, 
work with buyer on recall of patients. Address 
A.D.A. Box No. 811. 


ILLINOIS—For sale. Three-chair dental office, 

fully equipped, air conditioned and natural 
gas heat. Located 65 miles southwest of Chi- 
cago. Will introduce to clientele. Address 
A.D.A. Box No. 812. 


INDIANA—For sale. Bedford stone home and 

office combination. Two-chair office fully 
equipped, including x-ray. Well established 
six year practice. Sixteen miles from county 
seat. Capable assistant available to introduce 
patients. Available immediately. Address 
A.D.A. Box No. 813. 


INDIANA—For rent. Office vacated by sudden 
death of dentist. Excellent practice, good lo- 

cation, low overhead. Write or call Mrs. Naomi 

Conrad, 220 E. Center St., Warsaw, Ind. 


lOWA—For rent. Modern five room, two-chair 
dental office, downstairs professional build- 

ing, air conditioned. Contact Drs. Ames 

Schivley, 914 Avenue G., Fort Madison, Iowa. 


IOWA—For sale or lease. Beautiful completely 

equipped office. Reception, recovery, rest and 
dark rooms, business and private offices, two 
operatories and laboratory. Air conditioned. 
Intercom, music. Well established practice in 
high income location. Write Dr. B. H. Hoff- 
man, 3601 Grand Ave., Des Moines, lowa. 


KANSAS—For Sale. Practice, equipment and 

three year old bungalow. Only dentist for 
population of 1,800. Drawing area unlimited. 
Can see as many patients as desired. Twenty 
miles from Wichita. ae to specialize. Ad- 
dress A.D.A. Box No. 81 


youcsT _ 
WORKABILITY 


In THE 
“HIGHEST DEGREES’ 
witH 


Even when the 
mercury soars into 
the nineties, this wax will 
behave as you want it to. 
No blocking or adhering of 
the wax sheets to each other 
or to the paper separators. 
For bite blocks that don’t 
squash . . . for setting up 
teeth that stay put... . for 
sharp, clean carving, with- 
out drag or chip... anda 
beautiful surface sheen... . 
your best choice is S. S. 
White Hot Weather Wax. 
PROPERTIES 
Blocking at 98°F.—None 
Flow at 98°F.—0 
Flow at 115°F.—33% 
Fracture Temperature—45°F. 
THE S.S.WHITE DENTAL MFG. CO. 


201 
3 

2 
e 
2a 
e 
id 
Philadelphia 5, Pa. 3 
iy 


202 


SOME NEW THOUGHTS 
ON RUBBER IMPRESSION 
TECHNICS 


We will gladly send you up-to- 
the-minute Rubber Impression 
Technics picked up at the Chi- 
cago Midwinter Meeting. We also 
have ten (10) individual, interest- 
ing and instructive pieces of 
dental ceramic literature we will 
send, just for the asking. If you 
have already received literature 
from us please state, ‘‘Send every- 
thing’’ or ‘“‘Just send New 
Thoughts.” 


FREE — FREE — NOT EVEN A 
POSTAGE STAMP 


To receive free literature — just 
cut out business reply label, paste 
to envelope with your profes- 
sional card or letter head inside 
— we will pay the postage 
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KANSAS—For sale. Fully equipped two-chair 

dental practice or will sell modern, late 
model operatory equipment, 
ment and business office furniture xcellent 
opportunity. Leaving to specialize. Address 
A.D.A. Box No. 765. 


MASSACHUSETTS — Springfield. For rent. 
Modern, air conditioned dental office. Two 
operatories, private office, waiting room and 
laboratory in modern downtown building. 
Some equipment for sale. Convenient park- 
ing for patients. Contact Dr. Frank M. 
Chereskin, 95 State St., Springfield, Mass. 


MASSACHUSETTS—For rent. Four rooms, 

laboratory, bathroom, in brick building used 
as a dental office for - past 30 years. Near 
General Electric plant, “r,t Mass. Ex- 
cellent location. Address A.D.A. Box No. 711 


MICHIGAN—For sale. Established practice, 

two operating rooms, waiting room, business 
office, x-ray, dark room and lavatory. Popula- 
tion of 4,500 in southwestern Michigan. Avail- 
able immediately. Address A.D.A. Box No. 815 


MON TANA—For sale. Modern, four year old 

bungalow. office. Two operatories fully 
equipped. Unusual opportunity. Prosperous 
community. Wheat, safflower, cattle, main in- 
come; 5,000 trade area. Excellent income from 
start. Address A.D.A. Box No. 816. 


NEW HAMPSHIRE — Southern. For sale. 

Established dental practice. Ultra-modern, 
air conditioned, three-chair office netting $20,- 
000 yearly. Two years’ free office rent. Apart- 
ment available. $20,000. Terms arranged. Ad- 
dress A.D.A. Box No. 817 


NEW YORK—For sale. Modern, two-chair 

active practice. X-ray, Ritter equipped. 
Town of 6,000. Established over 50 years. Low 
overhead. Excellent location. Furnishings in- 
cluded, $6,500. Opportunity for any age den- 
tist. Address A D.A. Box No. 818. 


NEW YORK—For sale. High caliber, active, 
young practice in extremely fast growing 
Long Island town. Unlimited practice Detail 
tial. Beautiful office, finest equipment. taille 
interested parties. Address A.D.A 

Oo 


NORTH CAROLINA—For sale. Modern prac- 
tice. Three complete operatories with Airo- 
tors. Average gross in excess of $35,000. Price 
$17,000. Excellent opportunity for financial suc- 
cess. Available August Planning to 
specialize. Address A.D.A. Box No. 820. 


OREGON—Excellent opportunity to acquire a 

young, active general practice. Two com- 
plete operatories plus complete laboratory. Lo- 
cated in Bend, the heart of central Oregon. 
Address A.D.A. Box No. 821. 
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OREGON—For sale. Modern two-chair office. 

Practice established over three years. 
Rapidly growing town. fishing and 
best climate in state. Making change for fed- 
eral service. Address A.D.A. Rox No. 774 


PENNSYLVANIA—Allentown. For sale or 
rent. Lucrative two-chair dental office, com- 
pletely equipped with all modern facilities. Ex- 
cellently located. Would associate and intro- 
duce patients until September. Leaving to 
specialize. Address A.D.A. Box No. 825 


WASHINGTON—Spokane. For sale. Active six 

year practice. Only dentist in building with 
two physicians. Spokane Valley, east of city. 
Airotor equipped. Price based on inventory. 
9 leaving state. Address A.D.A. Box No. 


WISCONSIN—For sale. Combination home and 

adjoining office on attractively landscaped 
lot. Long established practice of deceased den- 
tist. Ritter equipment including x-ray. Pros- 
pa community. Address A.D.A. Rox No. 


Wanted—Dentist for general practice in east- 

ern Wisconsin. Population 4,000. Surrounded 
by small towns and center of rich agricultural 
area. Near industrial center. Good industry 
here. Modern office available. Address A.D.A. 
Box No. 824. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Dentist, part time, to conduct 

clinic limited to oral surgery. General hos- 
pital with active attending dental and medical 
staff. Salary $451 per month for 20 hours per 
week. May engage in private practice. Must 
have valid California licensure. Contact John 

° ubenmier, Administrator, Kern General 
Hospital, Bakersfield. 


Wanted. Qualified orthodontist for por prac- 
tice. Address A.D.A. Box No. 776 


Wanted. Qualified general practitioner for 
ed dental work. Address A.D.A. Box No. 


Wanted immediately—Highly qualified dentist 
having minimum of five years’ experience in 
bridge and full mouth rehabilitation. 
in with association, then Se 
within 6 to 12 months, and eventual ownership 
through present owner’s retirement plans. 
This practice has been established 35 years. 
Exceptionally high gem receipts; recently 
equipped; fully staffed with hygienist, labora- 
tory technicians, chairside assistant and re- 
ceptionist. In downtown area. Hard work, 
long hours and background of high standards 
will result in unusually fine compensation 
financially. Please furnish complete curriculum 
vitae. Compatible selectee may expect imme- 
diate work starting date. Address your in- 
quiries confidentially to Professional Business 
Management, Inc., 904 Huntington Medical 
Bldg., Miami 32. Fla. 


to 
the 


last squeeze 


Why was this not done long 
ago? you'll think, after your first 
mix. Liquid in tubes is so conven- 
ient—no bottles to tip—no pipettes. 
Because liquid is fully protected 
from loss or absorption of moisture 
it will not deteriorate—you can use 
it to the last squeeze. 


No change in the product — you 


are still getting your preferred 
filling material. 


At a sensible price 
Powder (18 gms.) $3.60 per bottle 


Liquid (See) 1.20 per tube 
(Or slightly less in quantity the 


DIAFIL 


For anterior and posterior fillings 
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Write for free sample 
(Sample liquid in bottle only) 


PFINGST company, inc 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


Stocked by recognized dental 
supply houses. 
*For further information, 
write to 


Boston 16, Maoss., U.S.A. 


KENTUCKY—Oral surgeon wanted for oral 

surgery practice in growing area. Please give 
details of training, age, background and quali 
fications. Address A.D.A. Box No. 826 


Associates wanted for group practice in south 
ern Maryland. Please reply to A.D.A Ox 
No. 827 


The Veterans Administration Hospital, South- 

field Rd., and West Outer Dr., Dearborn, 
Mich., announces that it is accepting applica- 
tions for its one year rotating dental intern- 
ship program which will begin July 1, 1960 
Further information can be obtained by writ- 
ing the Manager or Chief, Dental Service 


Wanted, Young dentist with military obliga 

tions completed, to join established dental 
group in suburban New York City area. Prac- 
tice to consist of general dentistry and ortho- 
dontics. Graduate university training in ortho- 
dontics with working knowledge of Johnson or 
edgewise technic required. Please give com- 
plete details in first letter. Address A.D.A 
Box No. 828 


Wanted—Dentist for spanking new clinic 
building. Exceptional opportunity. Offices 


specifically designed for dentist. Need is acute 
Lonesome prairie not so lonesome. Write R. L 
Coultrip, M.D., McVille, N. D 


SOUTH DAKOTA—We will make an attrac- 

tive proposition to a dentist who would lo- 
cate in our town. Excellent potential. If in- 
terested write to Secretary, Commercial Club, 
White River, S. D 


TEXAS—Approved prosthetic residency avail- 

able in 1,300 bed general hospital affiliated 
with Texas Dental School. Stipend $3,250- 
$4,165 per annum. U. S. citizenship required. 
Address Chief, Dental Service. VA Hospital, 
Houston, Texas. 


Oral surgeon to associate with busy oral sur- 

geon. Metropolitan New York area. Replies 
confidential. Write immediately. Address A.D.A. 
Box No. 829. 


WASHINGTON — Foreign missionary work. 
Excellent opportunity for qualified men in 

all parts of the world. For details apply to 

The Missionary Dentist. Seattle 33, Wash. 


Community of 1,900 
Beautiful indus- 
Ideal 
dlitz. 


WISCONSIN—Cornell. 

desperately needs dentist. 
trial-farm town. Good fishing, he 
money making spot. Write to Ed Sei 
Cornell, Wis. 
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ROWER DENTAL MFG. CORP. 


HYGIENIST 


Hygienist wanted. Florida licensed, high 

caliber hygienist needed for dental clinic > 
modern lower east coast office. Air conditioned: 
excellent conditions and salary. Ad- 
dress A.D.A. Box No. 7 


Ultra Speed Technique No. 1 


using 
BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of the Jacket Crown 


(Time—15 minutes) 


OPPORTUNITIES WANTED 


Arizona, Texas, Illinois licensed dentist, age 

30, family, three years’ general practice ex- 
perience. Desires association in Arizona, 
Phoenix area preferred. Northwestern grad- 
uate. Will consider purchase of practice. Ad- 
dress A.D.A. Box No. 784. 


TST Gross Reduction of 
Incisal Edge 

Using ENAMEL SHAV- 

ER No. 173L brush 

mesial to distal, hold- 

ing bur at right angle 
< to incisal edge. 


Reduction of Mesial 
and Distal Sections, 


Orthodontist, California, Arizona licensed, age 
37, married, family, desires association, 


partnership, location or purchase of practice. 
Two years’ graduate training in all major 
technics. Four years’ general practice expe- . 
rience. Address A.D.A. Box No. 830. : / / 


Dentist, California licensed, age 39, family, 

of Mase haa te Shoulder of 

successful Midwest practice for 12 years but Gingiva 

desire milder climate. Address A.D.A. Box ; 

No. 831 Using same ENAMEL 

SHAVER and moving 

e bur from the labial to 

the lingual, in planes 

which converge slightly ~ 

towards the incisal edge, as illustrated, 

reduce and place shoulder in one operation. 

| Reduction of 

ee -4 Labial and Lingual 

Sections 

Still using the No 173L 
ENAMEL SHAVER, lin- 
gval and labial reduc- 
tion is accomplished 
by holding the bur 

peal to long axis of tooth and shaving 


Colorado licensed dentist desires to associate, 

buy a practice or locate in professional build- 
ing or shopping area. Previous private practice 
experience. Completing military service. Age 
30. Address A.D.A. Box No. 832. 


Connecticut licensed dentist, age 27, married, 

1959 graduate, completing internship in oral 
surgery and general anesthesia, desires asso- 
ciation with general practitioner or oral sur- 
geon. Address A.D.A. Box No. 833. 


Florida licensed dentist, age 29, 1957 graduate, 
completing military obligation August 1960. 


Interested in association, partnership or any 
information leading to establishment of a 
quality general practice, preferably in Miami 
or southeast Florida area. Address A.D.A. Box 


from mesial to distal. 

For final finishing, and bevel of shoulder, 
use a HORICO DIAMOND INSTRUMENT 
No. 


No. 834 


Florida licensed dentist, 15 years’ successful 
practice in Illinois, desires purchase of ac- 
tive practice or association leading to pur- 
chase. Prefer southeast Florida. Will be in Ft. 


a area April 10. Address A.D.A. Box 


e 
173La 173Lra 173lp 
Square, Square, Round, Round, Pointed 


Florida licensed, age 34, ten year successful 
endcutting safe end endcutting safe end endcutting 


practice in Midwest, desire association, part- 
nership or purchase of active practice. Intra- 
venous anesthesia experience. Extensive grad- 
uate training. Prefer ~; Florida living. 
Address A.D,A. Box No. 


P FINGST & COMPANY, INC. 


MICHIGAN—1956 graduate desires association 
62 COOPER SQUARE + NEW YORK 3, N. Y. 


Write for complete catalog No. 120. 


in general practice leading to purchase or 

partnership. Have one year oral surgery train- 

obligation completed Address 
Box No. 837. 
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FELLOWSHIP ALLOY 


WORLD’S FAVORITE 
ALLOY FOR OVER 
FIFTY YEARS 


69% silver content. Mini- 
mum contraction and ex- 
ansion. Takes high 
Prilliant polish. Certified 
to comply with ADA 
specification 1. 


IMPRESSION 
POWDER 


For a perfect recovery every time. Elimi- 
nate the re-making of impressions with 
this accurate, pleasant-tasting powder. 
Conveniently packed in air-tight, sealed 
1 pound tins. 


MOYCO 


PRODUCTS 
Nothing Lees Than the Beet Will De 


EVENWET® 
WATERPROOF PLASTIC DISCS 


Sizes 
Ye" & 


Thinner than paper—bur stronger. Will 
bend, but will not deform. Can be used 
under water. Won't clog. Will not warp 
unoer any conditions. 


THE J. BIRD MOYER CO. 
INCORPORATED 
117-121 North 5th Street 
Philadelphia 6, Pa. 


Over 65 years of dedication 
to the dental profession 


Ohio licensed dentist, married, desires associa - 

tion leading to purchase of practice. Wil! 
possibly consider outright purchase. Will he 
discharged from service this summer. Address 
A.D.A. Box No. 838. 


Nebraska, lowa and Illinois licensed dentist 

desires to establish in gold practice. Grad- 
uated 1957, Omicron Kappa Upsilon. Six and 
one half months’ full time gold work in serv- 
ice, four months’ full time surgery, one year 
internship. Service obligation complete July 
1960. Address A.D.A. Box No. 839. 


New York, New Jersey, Pennsylvania licensed 

woman dentist, Pennsylvania graduate 1957. 
General practice experience with emphasis on 
pedodontics and periodontics; desires associa- 
tion with dentist or group with or with- 
out opportunity for future <a or pur- 
chase. Address A.D.A. Box No. 840. 


Oral surgeon, age 30, married, New York and 

New Jersey licensed. General anesthesia ex- 
perience and two years’ military specialty. 
Desires association with established oral sur- 
geon or opportunity to purchase practice. Ad- 
dress A.D.A. Box No. 795. 


Oral surgeon, age 28, single, excellent training 
at large eastern institution in all phases of 
surgery and anesthesia, desires opportunity 
with or working for surgeon. Preferably New 
York state. Address A.D.A. Box No. 841. 


NEW YORK—Periodontist, university trained. 

Training in oral surgery, desires ace 
in private or group practice. Address A.D.A 
Box No. 842. 


New Jersey and New York licensed dentist, 

age 27, married, 1958 graduate, completing 
military obligation in August 1960, interested 
in purchase, association or partnership. Ad- 
dress A.D.A. Box No. 74 


e 
Oral surgeon, age 34, Florida licensed. Pres- 
ently in exclusive practice for 12 years. De- 
sire association leading to partnership or pur- 
chase of large oral surgery practice. Excellent 
training, qualified. Address A.D.A. Box No. 


746. 


e NO GLUEING 
« NO WAITING 


BITE-WING TABS 


“MAKE ANY FILM A BITE-WING FILM 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


From Your Dealer 


(UMFORT- 


WASHINGION CULVER CITY, CALIFORNIA 
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Available in drug stores on your prescription 
or 


for dispensing in your office 


Complete information, samples, reprints, dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


\ feeritab Corporation, 625 South Saginaw Street, Flint 2, Michigan VW 


suggested retail price—$1./100 


Overseas position desired by National Board 

licensed dentist. Military and private prac- 
tice experience. Age . Prefer Caribbean 
Islands but would be interested in any si- 
tion outside continental U. S., either in private 
practice, government or industry. Address 
A.D.A. Box No. 804. 


Oral surgeon, age 30, met an association 
or practice as of July 1 960. Two years of 
military specialty, three years’ Board approved 
training, and extensive training in general 
anesthesia. Address A.D.A. Box No. 800. 


Dentist, age 30, married, service requirements 

completed, internship, six years’ experience 
all phases of dentistry, desires position over- 
seas. Address A.D.A. Box No. 844. 


Oral surgeon, age 32, veteran, 1955 graduate. 
Private practice and intravenous general 
anesthesia experience. Desires location or ~ 
sociation with established surgeon we 
Pernerghip or purchase. Licensed in ew 
rk, New Jersey, Ohio and Florida. Avail- 
ome immediately. Address A.D.A. Box No. 


{llinois licensed dentist, age 29, family, 1958 
graduate, completing military obligation in 


August 1960. Interested in association leading 
to partnership or purchase. Address A.D.A. 
Box No. 836. 


Wanted. Practice through purchase or associa- 
tion. 1956 graduate, veteran, —. years’ 

prosthetic residency. Texas, Georgia and 

A.D.A. Box No. 846. 


Anesthesiologist-dentist. Pennsylvania license. 
Hospital trained. Excellent anesthesia back- 
ound. Desires association with dentist. Can 

urnish equipment. Address A.D.A. 


FOR SALE 


For sale. Two Roto seats, like new, Model 

25, $100 each; American Cabinet Model 149, 
ivory tan, good condition $75; Ley cuspi- 
dor, ivory tan, $25. Write Dr. Robert Bader. 
Fidelity Bldg., Dayton, Ohio. 


NEW MEXICO—For sale. Densco air turbine 

unit, two handpieces. Complete outfit $400. 
Must sell because of sensitivity hi 
quency sounds. Address A.D.A ; 


BRUSH with the ends of the bristle 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides. They reach into the 
crevices and other spaces other cleansers don't pene- 
trate. Require minimum pressure; generate no heat. 
Specify “Robinson's"—through your dealer. 


Deidlal 


BRISTLE 


ROBINSON'S 


2911 Atlantic Ave., Brooklyn 7, N.Y “DISCS 
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BICARBONATE. 


Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.’ Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. Book- 
lets on teethcare for adult patients and children are available, without charge, on your request. 


1. Accepted Dental Remedies, 24th Edition, pg. 131 195 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT co., INC., 70 PINE STREET. NEW YORK 5. N.Y 
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My name is Poul M. Platzman, 

{ pioneered the ultrasonic industry. 

Two well known ultrasonic companies 

were founded by me. Now, my new 

organization, Ultrasonic tndustries, 
Inc. is mass producing and selling ultrasonic 
equipment. No middieman’s profit in this fac- 
ory —direct-to-consumer deal. Tremendous sav- 


are now within the range o 

My products stand out because of their unb 

ably low money-back-guaranteed prices, free five 

owed service contract, and consistent trouble- 
e performance under the most gruelling con- 

ditions. This is possible because my generators 

and transducers incorporate the latest advances 

in ultrasonic technology. 


ULTRASONIC CLEANER 


THE LOWEST PRICED ULTRASONIC 
CLEANER EVER SOLD! Buy one or 100 and 
save! Rugged, Efficient, Versatile, Fast 
...Cleans in Seconds - Simple One Knob 
Control -Compact- Saves Time and Money! 


REMOVES ALL BUFFING COMPOUNDS AND DEBRIS 
FROM: Dentures—gold, veneers, porcelain, chrome, 
models, dies, impression trays. ELIMINATES THE 
FOLLOWING HAZARDS: Loss of fine margins, holes 
poked in crowns, hunting for work brushed out of 
hand, rusted or discolored instruments and impres- 
sion trays, clogged handpiece, diamond tools, and 
burrs. LOOSENS UP: Plaster, stone investment mat- 
ter, temporary cement from bridges. DEGASSES: All 
metals before application of porcelain, plastic, 
etc., and porcelain before glazing. CLEANS: Dia- 
mond tools, burrs, office instruments, handpieces 
without taking them apart. 


FABULOUS 
INTRODUCTORY 


OFFER ¢ 995 
Ye Gal. Cap. 
including tank, con- 
necting cable, and in- 
struction manual (ex- 
port model: 220V-50 
cycles: $7.50 add’l.). 
We will pay all ship- 
ping charges to any 
int within the U.S. 
except Alaska and 
jawaii) if you enclose 
check with order, 


SDAYTRIAL 
Money refunded (less 
shipping charges) if 
not completely sat- 
isfied. 

Unprecedented 5 
year service contract 
The DiSONtegrator- 
System 40 Is available 
from stock for imme- 
diate delivery in un- 
limited quantities. 

FOR THE FIRST TIME 

A choice of 7 beauti- 
ful colors for office or 
laboratory decor : | le 
Wheat yellow, Tur- 
quoise, Desert sand. 
Coral pink, Pale green 
and soft grey. Specify 


color when ordering. 
SEND CHECK WITH ORDER NOW TO: 


ultrasonic industries 
INC 
141 ALBERTSON AVENUE ALBERTSON, L.!.. N.Y. PIONEER 1-4333 


__ ORDER NOW 


TO: Ultrasonic Industries, Inc., Dept. 20-ADA-5 
141 Albertson Avenue, Albertson, L. |., N. Y. 


Gentlemen: Please ship _. DiSONtegrator® System Forty 
Unit(s) @ $99.95 ea.: 


Iwory Turquoise 

C) Desert sand 0 Soft gray 

Wheat yellow Coral pink 
(2 Pale green 


| understand that my money will be refunded if not 
satisfied after 5 day trial. 


OC check enclosed (freight prepaid) () C.0.D. 
© bill me (rated firms only) () Please put us on your mailing list 
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This message, emphasizing 
the importance of Professional care, 
reaches your patients in 

leading consumer magazines... 


CORONET + READER'S DIGEST + VOGUE . SEVENTEEN 
* LADIES’ HOME JOURNAL . PARENTS’ 
AY’S HEALTH + FAMILY CIRCLE + GRADE TEACHER 


THE 
and 
YOU 
FOR 


, visit your 
dentist regularly 


Ora B has three times the usual number 
of fibers —smooth-topped and flexible to 
massage your gums gently, clean your 
thoroughly in hard-to-reach places. This double 
action of Ora B is the best all-around mouth 
care you can have between dental check - ups. 
Regular brushing is an easy habit to acquire, 
when you use ORAL B, Try it. See how pleasant 
it feels. 


The American Dental Association reports 
that two-thirds of all toothbrushes now in use 
are ineffective. Check yours today! 


The toothbrush selected for exclusive distribution 
st the 1960 OLYMPIC WINTER GAMES, Squew 
Vatiey, Califorma. 


Oral B 


“ona. 8 COMPANY Sen Jone 


“4 
3 
AIT 
fis Second, use the best toothbrush you can buy. ee 
17 Ask your dentist about OraL B. Let him ex- pre Hes 
ii plain how effectively it protects gums as well 
4 as teet 
AS 
J 
} 
j 
} texture 
SB sizes 
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You will immediately see the 
difference in golds made by the 
Baker Deoxidizing Process. 
They melt, cast and finish 
easier, cleaner and much denser 
—especially when using the 
new natural or mixed gas sup- 
ply now used in most cities. 


INLAY SOFT A 


Castings made of these ad- 
justed alloys are so free from 
microscopic surface porosity 
that they are exceptionally re- 
sistant to all mouth tarnish. A 
small trial order from your 
dealer will convince you. 


_ SEND FOR PHYSICAL 


PROPERTIES 
= DESCRIPTIVE LITERATURE AND PRICE ie 
BAKER DEOXIDIZED GOLDS ARE AVAILABLE IN... 


INLAY MEDIUM B * 


BAKER DENTAL DIVISION 


850 PASSAIC AVENUE © EAST NEWARK, 


NEW YORK CHICAGO LOS ANGELES 


NEW JERSEY 
SAN FRANCISCO 


THE WORLD'S LARGEST 
WORKERS AND REFINERS 
OF PRECIOUS METALS 


INLAY HARD 


CASTING 
2 

3 
BAKER 75—extra hard rich color bridge gold i 
CHICAGO 4—cll purpose partial and removable 


Act now... 


SPECIAL OFFER ENDS MAY 15 


14 Issues of Dental Abstracts for only $8! 


There is still time—if you act immediately—to get 14 issues of Dental Abstracts for 
only $8. Take advantage of this special introductory offer and save $6 over the single 
copy price, $2.32 over the yearly subscription price. And, as a busy practitioner, you'll 
enjoy these features every month: 


> Important and useful articles relating to your practice, carefully 
selected from the world dental and medical literature and pre- 
sented in concise, readable digest form. 

> Latest information on developments in all areas of dental science 
ranging from audio analgesia to tranquilizers. 

> Information oh the latest technics, drugs and instruments being 
developed and used successfully around the world. 


This special offer expires May 15, so act today by mailing in the return postcard in 
the April Issue of The Journal of the American Dental Association or use the coupon 
below. 

Note: Present subscribers to Dental Ab- 

stracts whose subscriptions will expire in 

1960-61 may extend their subscriptions ac- 

cording to the terms of the above offer. 


Subscription Department, American Dental Association 
222 East Superior Street. Chicago 11, Illinois 


Please enter my subscription to 
Dental Abstracts for 14 months at $8. 


|] Remittance enclosed. _[_] Please bill me at address below. 
(J 1 am a present subscriber: please extend my subscription. 

Name_ 

Address___— 


City, Zone, State__ 
474 
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Yes, enjoy the good life; backyard barbecues and picnics, 
leisure time to spend and enjoy with your family! 
These are the things we strive for, the things our 
dental practices can make possible for us. PBP helps you 
serve your patients better and serve more patients, 
helps you enjoy the benefits of a successful dental practice. 
Investigate PBP for yourself. 


PROFESSIONAL BUDGET PLAN 
303 E. Wilson St. Madison 1, Wisconsin 


Please send me information on how PBP will benefit my practice. 
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NEW 
BARRIER TO 


MOISTURE 


A New Polyethylene 
Liner Provides Extra 
Protection For... 


DUAL-PAK 25 LB. CARTON. 


This new plastic liner safeguards 
R&R Gypsums from moisture or con- 
tamination. In addition, the sturdy 
double carton provides extra strength 
and protection. 

Whether you are a small or large 
user, you can benefit by ordering 
25-lb. Dual-Paks. Quantity rate and 
freight savings can be obtained by 
ordering large assortment in 25-lb. 
cartons. It’s an easy size to handle. 
And you can open small quantities 
at a time—use fresher material. For 
more efficient buying, handling, stor- 
ing and using—order these R&R 
Gypsums now in the popular 25 lb. 
cartons: 

@ Castone @ Steele's 

@ Duroc @ C-50, C-51 Investment 
@ Gray Investment @ Model Plaster 

@ Hygroscopic @ Boilsoft Flasking 

@ Aquascopic @ Impression Plaster 

@ Soldering 


EASY 


TO STORE! You earn quantity rate 
by ordering large assortment. 
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GOOD DENTAL PRACTICE 


The first step 
in caries reduction 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


4 5 6 7 (TIME IN HOURS) 24 


q 


A TION BEGINS pH 


+ 
OECALCIFICATION Z0NE 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level 
under the same conditions. 


NON-CARIOGENIC 
GUM 


NON-CARIOGENIC 
MINTS 


& FRUIT OROPS 


tients. Available at drug stores, department and 
health food shops everywhere. For samples and 
literature for patient distribution, write: 


AMUROL PRODUCTS CO. 
NAPERVILLE, ILL. 
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48 REAMERS AT YOUR FINGER TIPS 
E-Z MATRIX 


The Answer to Matrix Problems! 


Now .. . all bands are numbered 
Easy application and removal 
Tightest fit at Gingival margin 


Extreme visibility and 
freedom of operation 


Ideal for adults 
and children 
Excellent cotton 


roll 


ENODON® RACK 


Matching numbered holes speed finding and replacing 

files and reamers. Companion dish continuously protects 

and sterilizes. Visual inventory gives split second check 

of completeness of set, prevents misplacements. Work on 

two successive patients possible without reloading. Rack iad 
$12.50. Sterilizing Dish $2.50. Set $15.00. De Luxe Set—consisting of 

| 18 E-Z Matrix Bands 

THE ENODON© GAGE 1 E-Z Plier $27 50 

| 

<2 onenene measurements and errors in root canal 1 Stand fer E-Z Band 


order from your dealer 


YOUNG DENTAL MFG. CO. 


| 
| Write for literature and new 68 page catalogue 
1958-J Suburban Tracks 


UNION BROACH CO.., INC. 


ST. LOUIS 8, MO. 80-02 51st Avenue, Elmhurst 73, N.Y. 


Brand of Methy! Benzethonium Chloride m 


A LIQUID DISINFECTING 
AGENT IN POWDER FORM 


FAST ECONOMICAL CONVENIENT 


FOR POSITIVE DISINFECTION 


DI-CET is a unique, thoroughly effec- 
tive disinfecting powder concentrate. 
You merely add water to form an 
odorless, colorless, powerful disinfect- 
ing solution... . 

DI-CET is supplied in foil packets for 
easy, safe storage. Each packet makes 
a full quart of DI-CET Disin- 
fecting Solution. Anti-rust 
and water softener materials 
are also incorporated in the 
powder. 


FREE SAMPLE 


A trial will demonstrate the great convenience, efficiency 
and economy of DI-CET. We'd like you to have a sample 
for that purpose. Fill-in coupon and mail to: 


PFINGST ¢ co., inc. «62 COOPER SQUARE * NEW YORK 3, N.Y. 


OR. 
STREET 


CITY 


ag 
deo 
| 
| \\ \} 
' 
1 
& co., inc. 62 rox | 
BUSCH BURS HORICO DIAMOND ABRASIVES AJUSTO HAND PIECES STAINLESS INSTRUM 


Economy 
& Utility 


clinically proved 
oral penicillin therapy 
that costs your 
patients less 


Pentid 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: Pentips ‘400° 
Tastets (400,000 u.) + Pentips ‘400’ ror Syrup (400,000 u. 
per 5 cc. when prepared) + Pentips Tastets (200,000 u.) 
Pentips For Syrup (200,000 u. per 5 cc. when prepared) 
* Pentiww-Sutras Tasiets (200,000 u. with 0.5 Gm. triple 
sulfas) * Pentips Capsuces (200,000 u.) Pentips SoLusLe 
TABLETS (200,000 u.) *PENTIOS’® 18 A SQUIBB TRADEMARK 
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the new, trouble-free, high-speed 
(20,000 to 350,000 RPM) 
EMESCO AIR TURBINE 


ate air and 


gether, or air pm if desired. 
possible maintenance, easy install 
Requires 28-30 Ibs compressor res 
- —1.5 cubic feet of air per minute. . 


only $295.00 with spare turbine 
New rotor bearings installed — only $18.00 


COMPACT. Nothing to clutter the unit or bracket table arm — the controller is 
on the floor, takes up less space than this page. 


RUGGED. Ultra-efficient design eliminates all parts and assemblies that usually 
cause trouble. 
GUARANTEED. Controller is guaranteed against mechanical defects for 1 
year, handpiece for 6 months. 

Made in U.S.A 


Through your dealer — or write for literature 
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ai iS posi fe | tr is comfort: to hold. sup- 
of speed and water complex plies ample torque, has no maintenance 
order. problems. Noise level is 70-75 decibels. 
est grip cl Sup plied with spare turbine 
seconds. handpiece hanger Or. 
plied with unit. : 


A DuPont exclusive, convenient ‘‘Pull-A-Tab”’ 
packet makes “‘LF’’ easy to use, more comforta- 
ble to patients. 


2 Ways to Reduce Patient Exposure, Improve Radiographic Quality . . . 


in a typical T. M. joint projection, Hi-Speed 
Screens cut the Ma.S. in half — reduce exposure 
to the patient by 50%. 


DU PONT “LF” DENTAL FILM AND 


For periapical examinations, Du Pont 
Lightning Fast Dental Film is one of 
the fastest—and most diagnostic—films 
you can use. Big reason: it lets you take 
x-rays 5 times faster than with ordinary 
film. This means minimum exposure to 
radiation for you and your patients. In 
addition, patient motion is minimized, 
resulting in few retakes. 


Du Pont Lightning Fast Film was de- 
signed especially for high speed dental 
radiography consistent with good diag- 
nostic quality. Its exceptional speed 
permits average exposure times at focal 
distances up to 20’. Result: better diag- 
nostic detail with reduced distortion. 


In extraoral radiography, as well, 
Du Pont Hi-Speed Intensifying Screens 
are unmatched in their ability to re- 
duce patient radiation. It is practical to 
expect a 50% reduction of your original 
exposure factors with these screens. 


HI-SPEED INTENSIFYING SCREENS 


Better Things for Better Living . . . through Chemistry 


Also, Hi-Speed Screens extend your 
tube life by cutting exposure times. For 
complete data about “LF” periapical 
films and Hi-Speed Intensifying Screens, 
write E. |. du Pont de Nemours & Co. 
(inc.), Photo Products Department, 
2432-A Nemours Building, Wilming- 
ton 98, Delaware. 


DU PONT PHOTO PRODUCTS DEPT. JAD-5 
2432-A Nemours, Wilmington 98, Del. 


Please send me—FREE—the new, easy-to-use 
Technique Exposure Chart 


| ; | | 
: 
4 
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..after eight years of clinical use 


the Behrman 


Denture retention can be aided 
physically and physiologically, by 
the Behrman Magnetic Implant 
Technic.’ 


Tiny powerful magnets are im- 
planted in the jaw (a twenty- 
minute office procedure); corre- 
sponding magnets are inserted in 
the conventional denture in your 
office.? 
The Behrman Magnetic Implant 
is the only time-tested, tissue- 
tolerated, lifetime magnetic im- 
plant available to the profession.% 
Behrman Magnetic Implant Kit 
complete...sterile...ready to use 
(4 implants: 2 plastic coated with mesh 
attached for jaw, 2 uncoated for denture) 
NOTHING ELSE TO BUY! $96.00 


Write for reprints. Technic film available 
for group showings. 

(1) Behrman, S. J., J. Dent. Med. 10:116, 
July 1955. (2) The New York Hospital-Cor- 
nell Medical Center Scientific Exhibit, Amer. 
Dental Assoc. Annual Sessions 1952-59. 
(3) Behrman, S. J., Alpha Omegan 52:30 
Sept. 1959. 


AVAILABLE ONLY DIRECTLY FROM: 


ETHICAL SPECIALTIES, INC. 


171 Third Avenue, Paterson, New Jersey 


THIS DISPOSABLE 
FILTER KEEPS TAR 
STAINS OFF TEETH 


A single DeNicotea filter will remove 
26% of the tars and 36% of the nico- 
tine from the smoke from a pack of 
regular cigarettes . . . With filter tip 
smokes, it will further reduce tar in- 
take by 32% and nicotine by one 
third . . . If these facts are important 
you should try a DeNicotea cigarette 
holder with your next pack. Many den- 
tists do — and recommend DeNicotea 
to their smoker patients. 


WB Special professional offer 


Write today for lab 
the above 1.00 
below a Micotea ejector 
ype e holder 10 filter refills. (regu 
price, 2.50) Specify men’s or ladies’ 


DE-NICOTEA 


Alfred Dunhill of London, 393 Fifth Ave., N.Y. 
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Free book 


gives you a 
complete reference on the use 
of Platinum-Palladium-Golds 


“Platinum-Palladium-Gold in Dentistry” is a comprehensive, 40-page 
reference book you’ll want to own and keep. 

The chapter headings above give you an idea df the valuable informa- 
tion inside. 

For your free copy, mail the coupon now. 


Platinum Metals Division J5 
The International Nickel Company, Inc. 
67 Wall Street, New York 5, N. Y. 

Please send me my free copy of “Platinum- 
Palladium-Gold in Dentistry.’ 


PLATINUM METALS 
DIVISION 


THE INTERNATIONAL NICKEL COMPANY, INC. 67 wall siret, New York 5, WY. 
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UNDERWRITERS OF THE A.D.A 
GROUP LIFE PROGRAM 


vert 
wnat pressing proves w 
and oop 
whe 
we 


The voluntary expression reproduced 
above is another example of the 
A.D.A. group life insurance in action 
— helping people when the need is 
greatest. 


The name of the deceased has been 
omitted on request. 


Great-West Lice 


ASS URAHCE COMPAKHY 


ARNS ARNS 
creat-west Life assurance company june 10, 1959 
winnipeés canad® 
of server of 
enciosiné yor check 20» 1959 
young, 
saver 
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| 
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DOCTOR 


ad 
this 


We Believe 
you will find it of interest and benefit. 
We'll be glad to send you a copy on request. 


THE FOREGGER CO., INC. 
ROSLYN HEIGHTS, L. N.Y. 
Please send: 


Brochure on Foregger Apparatus 
0 Reprint “Analgesia for Modern Dentistry” 


; 
ure 
x 
the 
FORE 
—— 
ALGESIA 
US 
: 
ROSLYN HEIGHTS, LI.NY. 


A HISTORY OF 
THE AMERICAN 
DENTAL 
ASSOCIATION 


A Century of 
Health Service 


By Robert W. McCluggage, Ph.D. 
History Department, Loyola University, Chicago 


A Must for the Home or Office Bookshelf of those who take pride in the 
progress of dentistry and in the part played therein by the American 
Dental Association. It is a registry of a proud and respected heritage— 
a book worthy of a prominent place on the bookshelves of every dentist. 
Its 400 pages of illustrated text recount the development, activities, and 
contributions of a great professional organization. 

This handsome history makes an ideal gift for many friends and for 
many occasions. 

Detuxe Limitep Epition—a limited number of deluxe copies, beauti- 
fully bound in genuine red leather are available to collectors of first 
editions and other book lovers at $12.50 per copy. 

ReGuiar Epition—$8.00 per copy. 

Send your order together with your check to: 


American Dental Association, Order Department, Desk 478 
222 East Superior Street, Chicago 11, Illinois 
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GUARD TONGUE! 


The Svedopter fits every mouth 
. and anywhere in the mouth 


The SVEDOPTER . 


. .. is a must for every dentist 
who uses a high-speed handpiece, 
whether air driven or belt driven. 
4 functions Svedopter shields that vulnerable 
in one device: tongue, gives further guarantee 
of patient comfort. 


.-is (1) a mouth mirror with 3 
Mouth Mirror = interchangeable reflector blades; 
Light Reflector (2) gives an illuminated view of 
the operation; (3) a saliva ejec- 
Saliva Ejector tor which removes thickest saliva. Price: $6.50 
(No risk of Svedopter sticking to including 3 


the mouth.) Fits all ejector outlets. reflector 
blades 


Money-back guarantee — through your dealer, or write: 


ATWOOD LABORATORIES 


BOX 655, TARZANA, CALIFORNIA 


A Good Alloy Need Not Be Expensive 


This Product Appears On The 1 oz. @ $2.20 per oz. 
American Dental Association List 


Of Certified Dental Materials 20 oz. @ $1.90 per oz. 


Start now to use Speyer’s tested and accepted alloy 30 oz. @ $1.80 per oz. 
—used by leading dentists throughout the country 50 oz. @ $1.70 per oz. 
for more than 35 years. Carefully made from C.P. 100 oz. @ $1.60 per oz. 
metals—in fine, extra fine or regular cut. Orders over 20 oz., F.0.8. Seattle 


Speyer’s Alloy amalgamates smoothly 


in minimum time—carves exceptionall 
well in ten minutes—produces a ha SPEYER SMELTING & REFINING CO. 
well-sealed mass—polishes beautifully. 216 Medical & Dental Bidg., Seattle 1, Wash. | 
@ 6814% silver. @ No initial contraction. | Please send _.oz. @ $______per oz. | 
@ 6.9 Microns Cm expansion in 24 hours. | | 
@ 1.6% flow 24 hours after amalgamation. | Fine___; Extra Fine____; Regular. | 

@ Crushing strength 50,000 Ibs. per sq. inch. 
© Complete directions with every bottle. t enclose check for $ 
IF YOUR DEALER CAN'T SUPPLY YoU, ORDER DIRECT | °* | 
MEETS WITH Address 

nt nll Samples Sent On Request | 
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American Dental Association 
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4,5 
Appointment book—1960 
History of the American 
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American Sterilizer 
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Pacific Coast Dental Conference 
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Professional Budget Plan 

Professional Printing Company, Inc 


Ransom & Randolph Co., The 
Rinn Corporation ...... 
Ritter Company Inc 

Rower Dental Mfg. Corp 


Saunders Company, W. B 
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Security Products Co 
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SUPERGEL, the perfected al- 

ginate impression material, is 

the result of years of experi- 

ence. Superblended to provide 

a creamy consistency when 

mixed, its chemical charac- 

teristics include a fast water 

Specify absorption with desirable wet- 

Regular or ; ting action and lower surface 

Fast Setting. tension. It has body with flow. 

Its elasticity and toughness 

Available in assure impressions with mi- 

1 Ib. cans nute detail. Complete patient 

(as shown). §& acceptance because it has a 

Also in 10 Ibs. ee pleasant flavor and fragrance. 

50 Ibs. and 100 Ibs. f watt f No fix, no fuss, no muss — 

but a thoroughly satisfactory 

impression to patient, dentist 
and technician. 


Order thru dealer 
HARRY J. 


OSWORTH COMPANY 


Creative Products for Modern Dentistry CHICAGO &. | NOoIs 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 


Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC 


105 Academy Street 
Jersey City 2, N.J. 


Quality Products for Dental Health 
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A 1959 
PREDICTION 


Via and Beyer™ reporting 

in the May, 1959 issue 

of THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION wrote... 


@ @ Carbocaine must be considered an experimental 
drug at this time. After more clinical investigation has 
been completed, it may take a prominent place among 
the anesthetic drugs used by the dental profession. ® © 
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BECOMES A 1960 REALITY... 


‘‘More clinical investigation’’ has, indeed, been completed... 
so much more, in fact, that Carbocaine becomes available 
to the American dental profession as one of history’s most 
thoroughly researched local anesthetic compounds. And from 
these investigations emerges a clear fact, confirmed and 
reconfirmed: this is a drug destined to be of significant import 
because of these highly desirable anesthetic properties... 


TOLERANCE — Carbocaine is remarkably well-tolerated, both 
locally and systemically. Its therapeutic index (ratio of potency to 
toxicity) is extremely favorable. Neo-Cobefrin as vasoconstrictor 
enhances this new solution’s tolerance. 


SAFETY— Meticulous investigation reveals no allergic responses 
to Carbocaine by patients sensitized to other local anesthetics. 
The chemical structure of Carbocaine is new and entirely different. 


ANESTHETIC EFFECTIVENESS—The incidence of satisfactory 
anesthesia recorded clearly establishes the fact that Carbocaine 
achieves a new standard of excellence. 


MODERN ONSET—Very rapid, frequently reported as ‘‘immedi- 
ate’’. Reason: the physical properties of the Carbocaine molecule 
help Carbocaine to diffuse and penetrate the nerve quickly. 


Try Carbocaine Now — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


Cie 
é 
1450 Broadway + New York 18, N.Y. 


ARBOCAINE and NE BEFRIN are the trademark 
(Reg. U.S. Pat. Off.) of Sterling Drug inc 
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: A New Formula 
with th New 
Standards of Performance 


NEO-COBEFRIN® |: 
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MORE FACTS ABOUT €ANBOCHINE 


This truly new local anesthetic formula for dentistry—has been 
thoroughly researched and clinically tested on thousands of 
patients both in the United States and Europe during the past six 
years. Results and conclusions may be found in these references: 


Ekenstam, B. af; Egnér, B., Ulfendahl, H. R., Dhunér, K. G 
and Oljelund, 0. Trials with Carbocaine. Brit. J. Anaesthes 
28:503 1956 


Dhunér, K. G.; Oljelund, 0. and Aagesen, G. Carbocaine 
d,1-N-methyl-pipecolic acid 2,6-dimethylanilide—a new 
local anaesthetic agent. Acta Chirurgica Scandinavica 
112:350-358 1956 


Ekenstam, B. af; Egnér, B., and Pettersson, G. Local 
anaesthetics 1.N-alkyl pyrrolidine and N-alky! piperidine 
carboxylic acid amides. Acta Chem. Scandinavica 2:1183 
1190 1957. 


Ekenstam, B. af, and Egnér, B. Svensk anaesthesiologisk 
forening. Nordisk Medicin 57:638 1957 


Ulfendahi, H. R. Some pharmacological and toxicological 
properties of a new local anesthetic, Carbocaine. Acta 
Anaesthes. Scandinavica 1:81-86 1957 


Frahm, Von M. Beitrage zur pharmakologischen auswer 
tung neuer lokalanaigetica. Anaesthesist. 7:44-46 1958 


Luduena, F. P.; Hoppe, J. 0., Coulston, F., and Drobeck 
H. P. The pharmacology and toxicology of mepivacaine, a 
new local anesthetic. (in press 


Nilsson, E., and Wendeberg, B. Effect of local anaesthetics 
on wound healing. Acta Anaesthes. Scandinavica 2:87-99 
1957 

Brun, A. Effect of procaine, Garbocaine and Xylocaine on 
cutaneous muscle in rabbits and mice. Acta Anaesthes 
Scandinavica. 3:59-73 1959. 
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Mumford, J. M., and Gray, T. C. Dental trial of Carbo- 
caine. Brit. J. Anaesthes. 29:210 1957 


Griesser, Von G. Uber ein neues lokalanaesthetikum 
Deutsche Med. Wchnschr. 82:2071 1957 


Boberg-Ans, J. af. Sammenligning af virkningen af to 
lokalanalgetica. Nord. Med. 60:1361 1958 

Diederich, Von M. Therapeutische mitteilungen. Munchen 
Med. Wchnschr. 100:386 1958 


Dam, W 
anaesthetic 
1957 


a new local 
Scandinavica 1:101-104 


and Guidmann, N. Carbocaine 
Acta Anaesthes 


Harnisch, H. Local anaesthesia without the addition of 
a vasoconstrictor. Zahnarztl. Welt /Zahnarzti. Reform/ZWR 
10 1957 


Berling, C. Carbocaine in local anaesthesia in the oral 
cavity. Odont. Revy 9:254-267 1958 


Wessinger, G. D. Mepivacaine 
thetic 


@ potent new local anes 
submitted for publication 


Bezzemberger, 0., and Stelimach, R. Clinical trials of a 
new local anaesthetic. Dtsch. Zahnarztl. Zeitschr. 12:1596- 
1597 1957 


Feldmann, G., and Nordenram, A. The anaesthetic effect 
of Carbocaine and lidocaine. Sv. Tand|-Tidskr. 52:531 1959 


Via, W. F., Jr., 
anesthesiology 


and Beyer, H. A. New developments in 
J.A.D.A. 58:18-22 1959 
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AN EXCLUSIVE 


NU-DENT is happy to announce a 
new, revolutionary development — 
Vacuum-Firing of ACRYLIC restora- 
tions. 


Now . . . for the first time, it is 
possible to obtain the advantages of 
curing under dry heat and vacuum... 
to achieve greater impact strength, 
greater crushing strength, greater re- 
sistance to abrasion . . . plus porce- 
lain-like lustre and beauty in acrylic 
restorations! 


It took 4 years of intensive re- 
search ... 2 years of clinical experi- 
mentation . . . to develop NU-DENT’S 
exclusive Acrylic Vacuum Furnaces 
and the exclusive technique required. 
Vacuum-Fired Acrylic Restorations in- 
troduce an entirely new esthetic and 
functional concept in acrylic jackets, 
veneers, bridges, etc... . 


They possess a truly porcelain-like 
glaze . . . nature-rivailing lustre never 
before available in such restorations. 


Greater impact Strength . . . Greater 
Crushing Strength. Vacuum-Fired Acry- 
lic Restorations possess greater sur- 
face hardness. But there is no brittle- 
ness, because the sub-surface acrylic 
is left resilient to absorb stress and 
sudden shock. 


Greater Color Stability. Under Vacuum- 
Firing, the release of excess monomer 
is carefully controlled, thus elimi- 
nating color changes and assuring ex- 
ceptional color stability. 


PROCESS! (pat. pena.) 


Mail the coupon for detailed information on Vac- 
uum-Fired Acrylic Restorations and on Exelon... 
Nu-Dent’s new, completely different opaquing 
material. Exelon forms a porcelain-like molecu- 
lar bond to the gold and also to the acrylic. 
Exelon adheres with amazing tenacity .. . There 
is no possibility of flaking away or drawing away 
from the gold. 


nu-dent porcetain stupio, INC. 

(Reg §. Pot. Off 
220 West 42 St., N.Y. 36, © Phome—LA 4-3591, 2, 3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 


(Send to NU-DENT Studio Neorest You) 

NU-DENT PORCELAIN STUDIO, Inc. 

Yes, | would like to find ov! more about 
Vacuum-Fired Acrylic Restorations as prac- 
tice builders. 


Dr 


Address 


City & Zone 
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BUFFERIN’ 

GIVES 

PASH 

INTO PERTAIN 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BU FFERIN 

sharply reduces the incidence of 

gastric intolerance while enhanc- 

ing the patient's comfort. Write today for 
Salicylate blood levels may be your free supply 

sustained in the post-treatment of BUFFERIN 

period by continuing the standard j in handy 2-tablet 

dosage of BUFFERIN, iq dispensing packs. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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